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This Book- 

attempts to serve physicians who use Breon medicaments by present- 
ing information they desire in such form that it may be quickly 
taken It does not squeeze each subject dry— rather m it are practical 
and academic bits from many sources The book will serve best, we 
believe, if it briefs the facts to essentials and conserves the time of 
the practicing doctor Yet we have spoken of the background and 
habits of most of the preparations, tried to tell modestly of their 
good features and frankly of their bad, and to recall things about 
technic and dosage with which few memories wish to be burdened 

It is hoped the Reference Book will contribute a little to the sat- 
isfaction the physician gets from successful treatment It may then 
lead to his using Breon preparations for most of his work, thus leav- 
ing further behind an earlier day when Breon parenteral solutions 
were thought of only after less efficient means had failed 

This book IS designed for those interested mainly in therapeutics 
A separate supplement of prices, however, is sent with it 

Catalog of Breon Medtcaments 

For use when the reader is concerned chiefly with costs, a Catalog 
of Breon Medicaments is published In its pages therapeutic informa- 
tion is limited, but prices are conjoined with each preparation Tlic 
Catalog will be sent to any physician or druggist requesting it 

The Plenty and Identtty of Breon Pharmaceuticals Are 
Guaranteed 

The therapeutic information which we furnish is offered 
wholly as a matter of convenience to physicians and is necessarily 
general in nature It is expected to be applied by those skilled in 
medical science, including diagnosis and selection and admmistra- 
non of treatments, and, by those capable of modifying the indica- 
tions and dosages suggested in our literature to fit conditions ex- 
isting in each individual patient as determined b\^ examination 
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THERAPEUTIC 
QUICK REFERENCE CHART 

The chart on the succeeding pages offers the busy physician a 
quickly suggestive reference to treatment of disease conditions fre- 
quently met The information is intended only as a reminder of 
formulae which may be applicable under certain circumstances and 
subject to the judgment of the physician The Breon preparations 
listed are not in any case ad\ ocated as specifics On the contrary, 
some are included because of i secondary, but important, benefit 
only 

The diagnosis having been made, the disease, if listed, is found 
alphabetically arranged in the first column The medicaments sug- 
gested are shown in the second column The third column indicates 
the method of administration T (Topical), locally, O (Oral) 
perorally, M (Muscles) intramuscularly, S (Skin) subcutaneously, 
V (Vein) intravenously 

The average dosage is given in the fourth column The general 
index at the rear of the book guides to pages on which additional 
therapeutic facts of general but practical interest may be found 
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INDICATION 

MEDICAMENT 

ROUTE DOSE ^ND INTERVAT 

Vbortion, Habit 




Preventive 

Corpus Luteum 

M 

2 cc every 2nd day for 
1st 20 days each men- 
strual month 


Pituitary Anterior 

M 

1 cc every 2 days 

Vftci 

Pituitary Posterior 

M 

]/') to 2 cc as required 
for uterine contraction 

Vbsccss 

Laetpro 

M 

5 cc every ^ to 4 days 


Manganese Butyrate 

M 

1 cc 1st day, 1 K cc every 


S or 4 days 

i\I 1 cc c\erv 1 to 2 days 
T 

r 


N eo-Lacmanese 
Adcstnn Oint 
jMcrc-iMuth 


5 
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HRLON REi LKl \'C f lO MODI- R\ MtDlCAlION 


INDICATION 

MEDICAMENT ROUTE DOSE AND INTERV M 

\cidity 

Bismagal 

O 

1 teaspoonful m I /2 glass 

(of Stomach) 


w^ater after meals 


Bismudin 

O 

1 tablespoonful 3 times a 
day before meals 


Calcium Carbonate 

o 

1 tablet every 3 hours 

\cidosis 

Dextrose ?0% 


Initial dose 3, ^0 cc am- 
pules Dextrose 50% 

Toxemia of 



(75 Gms ) diluted 

pregnancy 

Bismagal 

o 

I reasp in glass vvarci 

after meals 

Acne vulgaris 

Neo-Lacmanese 

M 

1 cc every 2 to 3 days 


Manganese Butyrate 

M 

1 cc 1st day, 1 ]i cc e\ ei\ 

3 to 4 days 


Ovarian Whole 

M 

1 cc every 2 to 3 days 

Addison’s Disease Adrenal Cortex 

M 

Not generally available in 




stable form 


Sodium Chloride 

O 

2 to 10 Gms daily 


Glycocoll 

O 

1 to 2 5 Gms daiK" 

Albuminuria 

Formodide “B” 
Methenamme-Atro- 

V 

20 cc daily 


pine Comp 

O 

4 to 6 tablets t 1 d 


Methenamine 

O 

10 to 15 grs t 1 d 


iMethena-Phos 

O 

1 every 2 to 3 hours 


Methenamine 


7 grs , repeat in 12 to 24 
hours, later 15 to 31 grs 


Ammonium 

O 

3 or 4 tablets, 3 or 4 times 


Chloiide 


a day 

\menorrhea 

Pituitary Anterior 
Pituitary Antenor- 

M 

1 cc e\ erv^ 2 to 3 dav s 


Ovxirian 

M 

2 cc evciy 2 to 3 davs 


Ov arian \\ hole 

M 

1 cc evcrv'' 2 to 3 dav^s 


Ovarian Rcs’duc 

M 

1 cc evcrv^ 2 davs, icccss 
during menstruation 

foi resultant 

Liron 

O 

4 caplets 3 times a dav 

anemia 

Ferro-Ai sen 


5 to 10 cc 3 times a week 


THER\PEIj1IC quick referexce ch\ri 


IXDICATION 

MEDICAMENT ROUTE DOSE AND INTER\ AI 

\naphylactic 

Calcium Gluconate 


10 to 20 cc daily until 

Reactions 

Epinephrine 


svmptoms disappear 
to 1 cc 


Epinephrine - 
Ephednne 

M 

1 cc lepeated m a few 


Caffeine Sodium 
Benzoate 

M 

minutes 

^2 to 1 CC as required 

to prevent 

Ephednne Caplets 

O 

gr every 2 to 4 hours 

Anemia, 

Liver Extract 

M 

Cases in remission, extrac- 

Hyperchromic 

Hypochromic 

F erro-Arsen 


tives 100 to 200 Gms , for 
maintenance, extractives 
100 Gms weekly 

5 to 10 cc every 2 to ^ 

('Secondary') 

Iron &. Aisenic 

M 

days 

2 cc every 2 to 3 days 


Iron Citrate-Nuclein 

M 

1 cc every 2 days 


Cacod}'lates~ 

Strychnine 

M-S 

1 cc every 2 to 4 days 


Sod Cacodvlatc 

M-S 

2 to 7 grs every 1 to 4 


Sod Cacodylatc 


days 

Initial dose 3 grs ^ cc, in- 


Liver Extract 

\l 

crease slowly to 7 grs to 
effect 

Extractives of 100 Gms 


Luon 

O 

cver\ ? to 7 days 

4 caplets T times a dav^ 


Iron, Ars & Gal 

O 

1 to 5 tablets t i d 


Blaud 

O 

1 to 3 tablets t i d 


Thyroid 

O 

H to Vz gr twice a day 

\nesrliesu, Local 

Procaine HCl 

S-M 

\^aried 


Procaine v-ith 
Epinephrine 

S-M 

Varied 


Quinine St Urea, 1% 

S 

1 or 5 cc as requited 


Quinine St Urea 

\1 

7 K -15 grs as required 
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BREON REFERENCE TO MODERN MEDIC \TION 


INDICATION 

MEDICAMENT 

ROC FL DOSE AND IN TERV \L 

Arachnidism 

Calcium Gluco- 




nate 

V-M 

10 to 20 cc, 10% repeated 


Dextrose 

V 

50 cc, 50% repeated 


Calcium Glucosan 

V 

5 to 20 cc, repeated 


Magnesium Sulfate 

V 

20 cc 10%, repeat as ic- 
quired 

\rthritis 

Neo-Lacmancse 

M 

1 cc daily, then every 2d 
day, later twice weekly 


Neo-Lactpro 
\’'itamin A D 

M 

1 CO 2 cc 3 to 5 days 


Cone 

M 

1 cc every 2 to 3 days 


Cincosal 

V 

20 cc every 2 to 5 days 


Salsodide 

V 

10 to 20 cc every 2 days 


Sodium Iodide 

V 

10 to 20 cc daily, then c\ - 
ery 2 to 4 days 


Sodium Salicylate 


10 to 20 cc every 2 da\s 


Acetyl Sal Acid 

o 

5 grs every 4 hours 


Cine lobenz 

o 

1 tablet 3 tines a day 


Colphvsal 

o 

2 caplets ever} > hours 
tor 4 doses, then 1 Whth 
water 

Asthenia (neuio- 

Glycocoll 

o 

180 to 360 gis dailv^ 

circiiLitorv ) 

C^i chic h \ti act 

M-S 

1 cc every 2 days 


Ovarian l^xtract 

M-S 

1 cc every 2 to ^ days 


I hyroid 

o 

to 1 gi 3 times a day 

\srhma, bionchial 

Fpinephrinc 

Fpinephrme- 

s 

0 5 to 1 cc 


Ephednne 

s 

1 cc as lequiied 


Calcium Glucosan 

V 

10 cc, increased to 30 cc, 
c\ ery 3 or 4 dav s 


Calcium Gluconate 

M 

10 to 20 cc, 10%, daily 


\^itamin A & D Cone 

M 

1 cc 3 times wceklv 


Sodium Iodide 

V 

20 cc cvci 2 to 4 dav s 


N eo-Lacmancse 

iM 

to 1 cc, 2-3 times a \vk 
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INDICA.TION 

xMEDICAMENT 

ROUTE DOSE AND INTERS \L 

Asthma, bronchial 

Continued 

to prevent 

Lobiodrm 

O 

1 or 2 before expected at- 

paroxysms 

Lobiodo 

o 

racks 

1 or 2 before expected at- 


Ephedrinc 

s 

tacks 

1 cc 


Ephedrine 

o 

1 caplet c\ery 4 hours 

bacterial- 

sensitive cases 

Neo-Guisodide 

\7- 

20 cc every 2 to 4 day^s 

x\thlete’s foot (see 

Dermatophytosis) 
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INDICATION 

MEDICAMENT 

ROUTE DOSE \ND INTERVAL 

Bilharziasis 

(Schistosomiasis) 

Antimony^ and Pot 
Tartrate 

V 

1 cc, 1% increased by 1 cc 
each 2d day to 10 to 12 cc 

Biliousness 

Cholo Glyco 

O 

3 tablets 2 hrs after meals 

Boils 

Salibenz Oint 

T 



Adestnn Oint 

T 



Neo-Lacmanese 

M 

1 cc every 1 to 2 day^s 


Alanganese Butyrate 

M 

1 cc to 2 cc 3 to 4 days 


\htamin A 8^ D Cone 


I cc 3 times weekly 

Bi onchicctasis 

Lucalyptol-Qummc 

M 

2 cc 2 or 3 times weekly 


Nco-Guisodidc 


20 cc every 1 to 3 days 


Gui-Calcaim 

V 

10 cc 1st 2 injections, then 
20 cc daily 


F erro-Gui-Arsen 

V 

10 cc every 5 or 4 days 

\\ hen mucus 

IS \crv thick 

lormodidc ‘‘B’' 


20 cc daily, then twice 
weekly, recess every 3d 
w’'cek 
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BREO>s UEFERE^CE TO MODERN MEDICATION 


INDICATION 

MEDICAMENT 

ROETL DOSE AND INTERA A1 

Bronchitis 

Neo-Guisodide 


20 cc daily, then e\erv 2 




to 4 days 


I" ucah ptol-Quminc M 

2 cc 2 to > times a \\ eek 


Gui-Calcmm 

V 

10 cc 1st 2 injections, then 




20 cc daily 


F crro-Gui- Arsen 


10 cc every 2 to 4 days 


Lobiodo 

o 

1 to 2 every 4 hours 


Lobiodrm 

o 

1 to 2 every 4 hours 


Vit A Sc D Cone 

M 

1 cc > times weekh 

AS stimulant 

Caffeine \\ Sod 




Benzoate 

M 

to 1 cc as lequircd 

Broncliopneumon la 



see Pneumonia, 



bronchial 




Burns 

Dextrose 


100 to 200 cc as required 


Adcstan Oint 

T 



Fanurol Omt 

T 



Bcnzolin Oint 

T 



C 



INDICATION 

MEDIC AMEN 1 

ROUTE DOSE AND INTERVAI. 

Cachexia, see 




Anemia, hvpo 

- 



chromic 




Carbuncle 

Nco-Lacmanesc 

i\I 

1 cc 2 or 3 times a w eek 


Laetpro 

M 

2 to 5 cc 3 times a w eek 


Saliben/ 

T 

For early stage 


Uieajel 

T 


C>ardiovasculai 

Caffeine \\ Sod 



Collapse 

Benzoate 

M 

1 cc repeated it required 


Camphor in Oil 

M 

1 cc e\ cry 2 to 3 hours 


Ispinephrinc 

M 

1 cc repeated if requireil 



V 

3 to 3 mins 


Digitalis-Nitro Co 

O 

1 c\er\ hour or halt lioiu 



IHFKAPEUTlf QLICK KPFEKJ<NCI- <HARI 


1 1 


itndicatiox medicament rol-te dose and 1XTER\ al 

Chancroid ChancrolSol ScOint T 

Merc iVIuth T 

\ntimony Potas- 
sium Tartrate 1 cc, 1% solution in- 

creased 1 cc each 2d dav 
until 10 cc as one dose 


Chlorosis, see 
Anemia, hypo- 
chromic 


Cholecystitis, 

Cholo Glyco 

O 

2 before meals 

chronic 

Bile Salts-Cascara 

O 

1 before meals 


Dextrose s0% 


3, 50 cc ampules, subse- 




quent doses 2, >0 cc am- 
pules, diluted 


Calcium Gluconate 

10 cc eyer\ 1 to 3 days 


Calcium Glucosan 


10 to 20 cc, 1 to 3 da\ s 

Clonorchiosis 

Antimony 8^ Potas- 


1 cc, 1% increased 1 cc 


sium Tartrate 


each dose, guen every 2d 
day until 10 to 12 cc are 




given at a dose 

(volds 

-\cet-alac-quin 

O 

1 every 2 hours tor 4 
doses, then 1, 4 times a 
da\ 


\moaidnn 

O 

1 tablet 4 times a da\ 


Nco-Guisodide 


1 0 to 20 cc, 1 to 4 dav s 


1^ ucalyptol-Quinine 

\1 

2 cc t\\ ice w eeklv 


\ht A 6^ D Cone 

M 

1 cc, 3 times a y eek 

toi decongcstion 

Lphedrine Comp 




Jelly 

T 


Colic, lead, see 




Poisoning, lead 




(Jolitis, chronic 

Calcium Gluconate 

O 

4 Gms 3 or 4 times a dav 

ulceratn e 



4 hours after meals 


N eo-La cmancsc 

AI 

1 cc every 2 to 3 dav^s 


Cholo Glyco 

O 

2 before meals 
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HK}()\ RHiKfcNCl K) MODFRN MIDKMION 


INDICATION 

MEDICAMENT 

ROETTE DOSE AND INTERV AL 

Constipation 

Karabim 

O 

1 to 2 tsps morning and 
evening 


Case Sag Ext 

o 

1 at bedtime as needed 


Cholo Glyco 

o 

2 after meals 


Phenosul 

o 

1 at bedtime as needed 

Coughs due to 

Bellamphor 

o 

1 to l\z tsps cv er^" 4 hrs 

minor chest 

Gw la-Lvptus 

o 

1 to 2 tsps ev erv ^ hours 

irritations 

Calcium Creosote 

o 

2 or 3, 3 times a dav'" 


F ucalv^ptol-Quinine 

i\I 

2 cc everv^ 1 to 2 davs 

Cryptorchidism, 
see CJndescendcd 



Testicles 

Cv^stitis 

Formodide “B 

V 

20 cc every 2 davs Push 
Binds 


Mcthcnamine 

V 

7 to 31 grs Push Binds 


Alethcnaminc-Saliev' 

- 



late Cpd 


10 cc 1st injection, then 
20 cc daily 


Aleth-ati o-mine 

o 

2 or 3, 3 times a dav^ 


D 

!Nl)K\riON MIDICAMINI ROU H DOSt AND IN I! R\ \1 

Dciirril Canes Vit \ & I> Cone Al 1 cc twice w ecki\ 

1 1 on, Ars iJ. Cal () 1 tablet ^ tunes a da\ 

Dermatitis 

Aisenieal Sod Thiosulfate V 10 ee even 6 to lOdavs 

Idiopathic Sod Cacodvlate V 1 to 7 grs even 2 oi > 

dav's 

Hcipetiforni Strontium Bromide A’' U) ee even 2 dav s 

Rhin hpincphiinc- 

f phedrine M 0^ to 1 ec as ie(|uiied, it 

sc\ ci e 
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IN Die ATION 

MEDICAMENT 

ROUTE DO'^E AXD IXTERA AL 

Dermatophytosis 
(athlete’s foot) 

Benoxal 

T 


Diabetes Insipidus 

Pituitary Posterior 

M 

*2 to 1 cc, 1 to 4 times a 
day 


Thyroid Extract 

O 

li to 1 gr t 1 d 

Diabetes Meliitus 

Insulin 

M 

1 U ea 3 Gms dextrose 
present in 24 hour urine 


Manganese Dioxide 

O 

1 t 1 d after meals with 
glass water (experiment- 
al) 

for diabetic 

Calcium Glucosan 

V 

20 cc once or twice daily 

edema 

Calcium Gluconate 

V-M 10 cc daily 

Diarrhea 

Pomfrax 

O 

10 tsps in fluid fed o\er 
24 hours 

for dehydration 

Dextrose 

V 

Sufficient to improve 
body fluids 

as emergency 

Epmephrine-Ephed 

M 

I 2 to 1 cc as required 

measure 

Ephednne 

M 

Vi to 1 cc as required 

Diuretic 

Ammonium Chloride O 

5 grs 3 or 4 times a day 


Citrace 

O 

1 tbsp 3 or 4 times a day 


Dextrose 

V 

1st dose 3, 50 cc ampules, 
then 2, 50 cc ampules, 
diluted 

D\ sente ry, 

\mebic 

iMiietinc HCl 

M 

1 gr daily, 7 to 12 doses, 
recess for month 


_ — 




D\ sinenorrhca 

Hyolm 

O 

2, day before pain, then 

1 every 4 to 6 hours for 

2 days 


1 hyroid 

o 

I 4 to Vz gr 3 times a da\ 


Ov ai lan Whole 

M 

1 cc every 2 to 3 da\s 


Pituitary Anterior 
Pituitary Anterior- 

M 

1 cc every 2d day 


Ovarian 

M 

2 cc daily to twice xv eeklv^ 


Corpus Luteum 

M 

1 cc every 2d day 10 days 
before menses 


Vit A ^ D Cone 

M 

1 cc weekly 
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INDICATION 

MEDICAMENT 

ROCTF DOSE AND INTERVAI 

Dyspnoea 

Epinephrine 

AI 

Ja to 1 cc as required 


Ephednne 
Caffeine w Sod 

M 

1 cc 


Benzoate 

\I 

1 to 2 cc repeated in Vz 
hour if required 


E 



INDICATION 

MEDICAMENT 

ROUTE DOSE AND INIERAAL 

L clampsia 

Dextrose, 50% 


1st dose 3, 50 ampules 
Dextrose 50% (75 Gms) 
diluted Then 2, 50 cc am- 



pules (50 Gms ) 

for con\ ulsioiis Magnesium Sulfate \" 20 cc of 10% solution 

Calcium Glucosaii 10 to 20 cc repeated m 4 

to 8 hours 


Eczema Strontium Bromide 

Sod Thiosulfate 
Spleen Extract 

Vit A & D Cone 
Neo-Lacmanesc 
Adcstrin 
Sulfic Jelh 
Rcsorbenz 

see also Anemia, 

Hypochromic 


V 10 cc every 2 days 

V 10 cc daily, 4 to 10 doses 
jM 2 cc daily for 7 doses, 

then extend inter\ al 
A I 1 cc weekly 
M I cc once weekly 
T 
T 
1 


Edema, Cerebral 

Dextrose 

A" 

1st dose 3, 50 cc ampules, 
then 2, 50 cc ampules, di- 




luted 


Magnesium Sulfate 

A^ 

10 cc every 4 hours 6 to 
8 doses 

Inflammatory 

Calcium Glucosan 

A’ 

'0 cc e\ ery S to 4 da\ s 


Calcium Gluconate 

A'^-M 10 cc e\ er\ 5 to 4 da\ s 
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INDICATION 

MEDIC ANIENT 

ROETE DOSE AND INTER\ AL 

1 mphvsema 

Neo-Guisodldc 

Sodium Iodide 

Caffeine w Sod 
Benzoate 

X' 

XI 

10 to 20 cc e\ erv da\ or 2 

20 cc daily 

1 cc as required 

Endocarditis 

Sodium Iodide 

Caffeine w Sod 

x^ 

10 to 20 cc eyer\ da\ or 2 


Benzoate 

XI 

E to 1 cc as required 

w hen due to 
streptococci 

Salsodide 

X" 

10 to 20 cc ever\ 1 to > 
days 


Salsocol 

X" 

1st injection, 10 cc, then 
20 cc every 1 to 4 days 

Enuresis 

Pituitary Posterior 

M 

^'2 to 1 CC (obstet 
strength; 1 to 4 times 
daily 


Thyroid 

O 

Vz to 1 gr daily 


Ephedrine HCl 
Methenamine- 

O 

Va gr at bedtime 


Atropine Cpd 

O 

2 or 3 tablets, 3 times daily 

Epididymitis 

Calcium Glucosan 

X" 

10 cc, then 30 cc daily 
for 3 or 4 doses 


Calcium Gluconate 

X"-XI 10 cc daily 3 or 4 days, 
then twice weeklv for a 
month 


X eo-Lacmanese 

XI 

1 CC every 1 to 3 days 


Sodium Iodide 

X^ 

20 CC daily 

Epilepsy 
for status 

Strontium Bromide 

X" 

1st mjection, 3 cc, then 
10 cc every 2d da\ 

cpilepticus 

Magnesium Sulfate 

X" 

25 cc, repeat 

foi postcomul- 
sit^e stupor 

Phenobarbital 

Calfeme \v Sodium 

o 

1 to IVi grs t 1 d , re- 
duced to gr daiK 

Benzoate 

XI 

E to 1 cc as needed 
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INDICATION' 

MEDICAMENT 

ROUTE DOSE AND INTERA AL 

Hay Fe\ er 

Ephedrme 

S-\I 

1 cc as required 


Epinephrine 

S-\I 

5 to 12 mm as required 


Lobiodnn 

O 

1 c\erv 4 hours 


Ephedrme Solution 

T 

( as a spra\ ) 


Ephedrme Jell\ 

T 



Calcium Glucosan 


1st injection 10 cc, then 
20 cc e\ery 2d da\ 


Calcium Gluconate 

10 cc e\cry 2d dat 

Heart, see 




Cardiovascular 




Hematemesis 

Calcium Glucosan 
Epmephrme- 

V 

10 cc eyery 1 to 3 days 


Ephedrme 

M 

E to 1 cc as required 


Dextrose 50° o 


1st dose 3, 50 cc ampules, 
then 2, 50 cc ampules, di- 
luted 

Hemoptysis 

Calcium Glucosan 


10 to 30 cc eyerx^ 4 to 12 
hours 


Calcium Gluconate 


10 cc every 4 to 12 hours 


Pituitary Posterior 

M 

1 cc as required (raises 
systemic and lowers pul- 




monary circulation pres- 
sure) 


Dextrose 50% 

V 

1st dose 3, 50 cc ampules, 
then 2, 50 cc ampules, 




diluted 

Hemoirhagc 

Calcium Glucosan 


10 to 30 cc e\ery 4 to 12 




hours 


Emetine HCl 

M 

Vi to 1 gr as required 


Dextrose 

V 

300 to 500 cc 10% sol 


Pituitary Post 

M 

Vz to 1 cc as required 
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INDICATION 

MEDIC ANIENT 

ROUTE DOSE AND INTER\ AT 

i kmorrhoids 

Quinine &. Urea 

- 

To obliterate 1 to 4 cc 

T to 7 da\ s 


I anurol 

I 


to relieve 

Karabini 

O 

1 to 2 tsps morning and 

constipation 



evening with 1 glass wat- 
er for each tsp 

Herpes Zoster 

Merc Aluth 

T 



Resorbenz 

T 



Methenaminc 


30 grs daily, 2 to 4 da\s 


Pituitary Post 

M 

>2 to 1 cc daily, 4 to 6 
days 


Strontium Bromide 
Methenamiiie- 


10 cc ev er\ 2 da\ s 


Salicvlate 


ist injection 10 cc, then 
20 cc daily 

Hypertension 

Magnesium Sulfate 

V 

10 cc 10% solution daih 


Sodium Iodide 


10 to 20 cc 1 to 3 da\s 


Nitncholate 

O 

2 tablets at night 


I 


INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERVAL 

impotence 

Orchic Extract 

M-S 

1 cc every 2 days 


Pituitary Anterior 

M-S 

1 cc e\ ery 1 or 2 da\ s 


Orchic Extract 

M 

1 cc ev^ery other da\ 


Strychnine Sulfate 

O 

1/60 gr t 1 d 


Y ohimone 

O 

1, 3 to 4 times a dav 

Infections 




General 

(severe; 

\ lercurochrome 


20 cc of l°o solution 

Localized 

Xeo-Lacmanese 

M 

Acute, 1 cc daily, chron- 
ic, 1 cc, 1 to 3 days 


Laetpro 

M 

3 to 10 cc, 3 to ^ days 

Purulent, local 

Manganese But\ rate 

M 

1 cc 1st da\ , 1 L cc, 3 oi 


4 davs 
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IN Die \TION 

MEDIC XMEXT 

ROCT 

L DO^E AND INTER! \I 

Influenza 

AcenlSal Acid 

O 

1 ever! 3 or 4 hours 


I pinephrine- 
Fphednnc 

M 

J IS required 

tor attendant 
streptococcus 
infection 

Salsodide 

\ 

1st dose 10 cc, men 20 
diih 

Insomnia 

Acet} 1 Sal Acid 

O 

1 or 2 as required 


Amobar 

O 

1 or 2 as required 

intestinal fermen- 

Bismudm 

O 

1 tbsp before meals 

tation 

Gliolo Glyco 

O 

2 before meals 


Dilute HCI 


15 drops after meals 

Intis 

Neo-Lacmanese 

M 

1 cc daiK 


Sodium Iodide 

V 

20 cc daily 


Salsodide 

V 

10 to 20 cc, 2 to 3 da\ s 


Specific treatment 


See Syphilis 

from h\ perten- 
s on 

Magnesium Sulfate 


10 cc Wo dailv 


J 


INDICA-TION MEDICA.MEXT ROUTE DOSE \ND INTERV 

lauiidice Cholo Glyco O 2 before meals 

Pre-operati\ e Calcium Glucosan \" 10 cc daily for 3 davs 

Calcium Gluconate V-M 5 cc daily for 3 da\s 

Dextrose 50% 100 cc daily for 3 davs, 

diluted 




MiMi 



A MEDIC 4.L AND TECHNICAL LIBRARY IS MAINTAINED WITHIN THE 
BREON LABORAl DRIES 


P«il 
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INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERV AL 

Keratitis 

\ it A &. O Cone 

M 

1 ec \\ eekh 


Ferro-Arscii 


5 cc 2 or 3 da\ 

Ketosis 

Insulin 

\i 

As required 


Bismudin 

O 

1 tbsp before meals 


Bismagal 

o 

1 tsp in \\ ater alter meals 


Biscarbonal 

o 

2 tablets before meals 


L 


INDICATION 

MEDIC AMEN I 

ROUTE DOSE AND INTERV AL 

Labor 

Pituitar\ Posterior 

AI 

3 to 15 mins Begin with 
small amount and increase 
as needed 


Pituitar\ -THa mus 

M 

Iz CC after labor has def- 
initely begun 

Lactation, to 

Camphor m Oil 

Al 

3 gis twice the 1st dav , 

inhibit 


then 1 gr daih for 3 dav s 

La.ry ngitis 

Sodium Iodide 


10 to 20 cc daily 

I ead poisoning, 
see Poisoning, 

Lead 

Letshmaniasis 

Antimony Potas- 


5 to 10 cc l°o daih, 6 to 


Slum Tartrate 


18 doses 

Lumbago 

Cmcosal 


20 cc, 2 to 4 days 


Salsodide 

V 

10 to 20 cc, 1 to 2 days 


Sodium Salicylate 

O 

Enteric coated, 5 to 10 
grs t 1 d 


Soliniment 

T 
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BRFON RF^^RL^C^ I O \I()I)FK\ MH)I( MION 


INDICxA.TION 

MEDIC A. MEN I 

ROUTE DOSE AND INTERV \L 

1 upus 

Sodium Cacodylate 

\"it A & D Cone 
Iron & Arsenic 
Calcium Gluconate 
Ferro Arsen 

Adestrin 

V 1st dose 3 grs , increased 
to 7 grs 

M ] cc A\cckl\ 

M 2 cc every 2 or 3 days 
V-M 10 cc every 2 or 3 days 

V 5 to 10 cc, 2 to 3 days 

T 


M 


INDICATION MEDICAMENT ROUTE DOSE AND INTERVM 


Malaria 

chronic 

Qui- Arsenate 

Quinine Dihydro- 
chloride 

Quinine Dihydro- 
chloride 

Sodium Cacodylate 

V 

V 

AI-S 

5 cc, then 22 cc 30 to 60 
minutes before expected 
paroxysm 

10 to 20 cc an houi be- 
fore expected paroxysm 

1 cc ever} 4 hours until 
temperature drops 

3 grs, increasing to 7 gis 

Menopause, 

0\ anan. Whole 

M-S 

1 cc evet'v 2 or 3 da\'s 

Disturbances 

On anan Residue 
Fituitarv Anterior- 

M-S 

1 cc every I to 4 da\ s 


Ovarian 

M 

2 cc e \ cry 2 to 4 days 


Pituitary Anterior 

Al 

1 cc e\ cry 2 to 3 da\ s 


Corpus Lutcuni 

M 

1 cc 2 or 3 times a \\ cek 


Thyroid 

O 

K to 1 gi t 1 d befoie 
meals 

Menorrhagia 

Pituitai y Antenoi 

At 

1 cc daih, commencing 
week before penod, con- 
imue until bleeding scops 
Repeat several months 


Coipus Lutcum 

M 

1 ce, 3 oi 4 times a week 


rHER\PEUTIC QLICK REFERENCE CHARI 
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INDICATION 

Menorrhagia 

Continued 

tor checking 
hemorrhage 

MEDICAMENT 

Epinephrine- 

Ephedrme 

Calcium Glucosan 
Calcium Gluconate 

ROUTE DOSE AND INTERV AL 

\I '2 to 1 cc as required 

V 10 to 20 cc dailv 

V-M 5 to 10 cc daih 

Mvalgia 

Salsodide 

V 

10 to 20 cc daily 


Salsocol 

V 

10 to 20 cc, 1 to 4 da\ s 


Solimment 

T 



Acetyl Sal Acid 

0 

1 every 3 to 4 hours 

Myasclienia 

Glycocoll 

0 

50 to 150 grs t 1 d 

Gravis 

Ephedrme Caplets 

0 

V& mcreased to % grs as 




required 


Calcium Gluconate V-M 5 to 10 cc daily 


Calcium Glucosan 

V 

10 to 20 cc daily 


Ovarian Whole 

M 

1 cc every 2 to 3 days 


N 


INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERVAL 

Nausea ot 

Corpus Luteum 

M 

1 cc twice a day to twice 

Pregnancv 


a week 


0\ anan, Wliolc 

M 

1 cc daily to twice weckh 


Dextrose 

V 

50 cc to 150 cc 50%, di- 
luted 


It am in Bi 

M 

1 cc several tunes daily ar 
first 



0 

4, t 1 d 

Nephritis 

Formodide '"B” 

V 

20 cc every 2 to 3 days 
Except when red blood 




cells in urme 


Sodium Iodide 

V 

10 to 20 cc, 1 to 3 days 


Calcium Glucosan 

V 

20 cc once or twice daih 


Calcium Gluconate 

V-M 10 cc daily 

tor anuria 

Dextrose 

V 

1st dose 3, 50 cc ampules, 
then 2, 50 cc ampules, 


diluted 
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INDICATION 


Neuralgias 


Neurasthenia 


Neuritis 


MFDICAMENT ROUTL 


Salsodide V 

Gmcosal V 

Sodium Cacod> late M 

Sodium Salicylate V 

Amobai O 

Acetyl Sal Acid O 


DOSE \ND INTERV4I 

10 to 20 cc, 1 to 3 days 
20 cc every 2 or 3 da\ s 
2 to 7 grs , 1 to 4 days 
1 0 to 20 cc, 1 or 2 da) s 
1 or 2 tablets 
10 grs 3 times daily 


Cacodylates-Strych- 

nine Comp Al 1 cc every 2 to 4 days 

Orchic Extract M-S 1 cc every 2 da)"s 

Ovarian, Whole M-S I cc every 2 or 3 days 

Pituitary Anterior M 1 cc every 2 days 

Thyroid O to 1 gr t i d 


Cincosal 

V 

Salsodide 


Sodium Iodide 


Vminop) nne 

O 


20 cc, 2 or 3 days 
10 to 20 cc, 1 or 2 dav s 
10 to 20 cc, 1 or 2 dav s 
s to 8 grs 


O 


INDICATION MEDICAMENT ROUTE DOSL AND INTERVM 

O 1 after meals and at bed- 
time 

O 5^4 to 1 gr 3 times a dav 
M 2 cc daily 


Obesity Thytocin 

Thv'roid 

Pituitary Anterior 


P 


INDICAflON MEDICAMENl ROUTE DOSE AND IN IT RV AL 

Paralysis Agitans Calcium Chloride V 3 to 10 cc, 1 to 4 days 
Oilciuni Gluconate V-AI V to 10 cc, 1 to 4 davN 
Calcium Glucosan V 10 to 20 cc, 1 to 4 da\s 




1HER\PLL1IC QLICK REFERENCE CH^KF 
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IN Die \riON 

MEDICAMEN 1 

ROUTE 

DOSE \ND INTERVAE 

Pemphigus 

Quinine Dihydro- 




chloride 

V 

3K to grs daily 


Strontium Bromide 

V 

1st dose, 5 cc, then 10 cc 




ciery 2 days 


Sodium Cacodvlatc 

V 

3 to 5 grs every 2 to 6 




days 


Merc l\Iiith 

T 



Sulfic Jelly 

T 



Ferro- Arsen 

V 

5 cc every 2 or 3 days 


Neo-Lacmanese 

iM 

1 cc weekly 


Vit A & D Cone 

M 

1 cc weekly 


I Q & S Arsenates 

O 

1, 3 times a day 


Mercurochrome 

V 

Not over 2 mg per Kg 

Pericarditis 

Sodium Salicylate 

O 

1 every 3 to 4 hours 


Digitalis-Nitro 

O 

1 every Yi to 1 hour 


Caffeine w Sod 




Benzoate 

M 

2 cc as required 

as tissue builder 

Ferro-Arsen 

V 

5 cc every 2 to 4 days 

Peristalsis, 

Pituitary Posterior 

M 

^2 to 2 cc 

Intestinal 




Pertussis 

Potassium Iodide 

O 

2 grs 


I obiodiin 

O 

1 every 6 hours 


T.obiodo 

o 

1 every 4 to 6 houis 

as tonic 

Iron, Ars &Cal 

o 

1, 3 times a day 


\ht A & D Cone 

M 

1 cc weekly 

Phan ngitis 

Salsodidc 

V 

10 to 20 cc, 1 to 3 days 


Sodium Iodide 

V 

10 to 20 cc, 1 oi 2 days 


Isphcdnnc Sol 

T 



Sodium Salicylate 

o 

1 every 3 or 4 houis 
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INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERVAL 

Pleurisy (non- 

Sodium Iodide 

V 

10 to 20 cc, 1 or 2 days 

tubercular) 

Acetyl Sal Acid 

o 

1 every 2 or 4 hours 

for sero-fibrm- 
ous type 

Calcium Glucosan 

V 

30 cc every 3 or 4 days 


Calcium Gluconate 

V-M 10 cc every 3 or 4 da\ s 

convalescence 

Blaud’s 

O 

1 or 2, 3 times a day 


I, Q, & S Arsenates 

O 

1, 3 times a day 


Ferro-Arsen 

V 

5 cc every 2 to 4 days 


Vit A & D Cone 

M 

1 cc weekly 

Pneumonia, 

Eu caly ptol-Qu in m e 

M 

2 cc once or twice dail\ , 

Bronchial 


then every 2 to 3 days 


Neo-Guisodide 


1st dose 10 cc, then 20 cc 


Caffeine w Sodium 



Benzoate 

M 

7V4 grs 1 to 3 times daily 


Xeo-Lacmanesc 

M 

1 cc every 1 to 3 days 


Gui-Calcium 

V 

1st dose 10 cc, then 20 cc 


Ferro-Gui-Arsen 

V 

10 cc every 3 or 4 days 


Acetyl Sal Acid 

o 

5 to 10 grs , 3 oi 4 hours 

lor cough 

Amonidnn 

o 

1 or 2 1 . 1 d 

for dyspnea 

Lobiodrin 

o 

1 cver\ 4 hours 

Pneumonia, Lobar Quinine Dihvdro- 




chloride 

V 

10 grs in 20 cc every > 
hours until tcmpcratuie 

lor nutrition of 



remains below 102° 

heart 

Dextrose, 25% 


20 cc c\crv^ 1 or 2 horns 

for heart or res- 
piratory failure 

Camphoi in Oil 

M 

3 grs c\ci\ 2 horns 

lor eniergencN 
circulatory 

Ispincphrine- 



stimulation 

to maintain sys- 

Ephednne 

A1 

L to 1 cc cvciv 20 min- 
utes foi 6 doses 

tolic pressure 

Pituitary Postenor 

M 

1 cc cverv' 3 hours or as 


needed 



IHLRAPbLllC QLICR REtERLNCE CH\R1 


I\DK \TIOX 

MEDICA^MEKT 

ROUTE DOSE AND INTERVAL 

Pneumonia, Lobar 




Commiied 




as vasomotor 

Strychnine Sulfate 

o 

1/30 to I/IO gr every 6 

stimulant 



hours 

for circulatory 
failure 

Caffeine w Sodium 




Benzoate 

M 

1% grs in 2 cc, 1 to 3 
times daily 

Poisoning, Arsenic Sodium Thiosulfate 


10 cc daily for 4 to 10 




doses 

IS diuretic 

Citracc 

O 

1 tbsp 3 or 4 times daily 

supportive 

Strychnine Sulfate 
Caffeine w Sodium 

O 

1 /60 gr 3 times a day 


Benzoate 

M 

I 2 to 1 cc as needed 


Camphor m Oil 

M 

1 to 2 cc every 2 to 4 hrs 

Poisoning, Lead 

Calcium Glucosan 


10 to 20 cc daily 


Calcium Gluconate 

V-M 5 to 10 cc daily 


Sodium Iodide 

V 

1 to 3, 20 cc injections 1st 
day Then 20 cc daily 


\’^it A & D Cone 


1 to 2 cc 


Pregnancy, sec 
Abortion 
Eclampsia 
Labor 
Nausea 

Puerperal Fever 


Prostatitis 


Formodide “B’' 

V 

iMethenammc 

V 

Sodium Iodide 

V 

Prostate-Orchic 

M 


20 cc daily Push fluids 
7 to 15 grs every 1 to 2 
days 

20 cc every 1 or 2 days 
1 cc every 2d day, with 
intervals lengthened 


in subacute and 

chronic types Neo-Lacmanese 


M 1 cc every 2 oi 5 da\s 
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IXDIC\TION 

MFDIC\MEN1 

ROUIE DOSE AND INTERV M 

Pruritjs 

Pituitary Anterior- 




Ovarian 

Tanurol 

iM 

T 

2 cc e\ cry 2d day 


Strontium Bromide 
Benzolin 

V 

T 

5 to 10 cc cveiy 2d day 

Psoriasis, Vulgaris 

acute 

Salsodidc 

V 

10 to 20 cc, 1 oi 2 days 


Sod Salic)latc 


10 to 20 cc, 1 or 2 days 

chronic 

Spleen Extract 

M 

2 cc daily, then at length- 
ened intervals 


Sodium Cacodylatc 

i\l 

1 cc ( 1 to s gis ) dailv 


Nco-T acniancsc 

\l 

I cc 1 to ^ times a v ccK 

to rcnio\ c scales 

Salibcnz 

r 


Puerperal Fever 

Neo-Lacmancse 

Al 

1 cc c\ ci\ 1 or 2 da\ s 


Salsodidc 

V 

10 to 20 cc daily 

sc\ ere 

Sulfanilimidc 

M 

Initially 20 cc cvciy 4 
hours for 24 hours hol- 
lowed by tablets 

iiiodcrateh 

severe 


O 

Initially about 90 grs , 
with 20 to 30 grs every 6 
hours 

Pyelitis 

Formodide “B” 

V 

20 cc every 1 or 2 davs 


iMethcnammc 

Alcthcnamine- 


7 grs inci easing to 1 ^ grs 
every 1 oi 2 days 


Salicylate 


10 to 20 cc daily 


Alcthcnaniinc Comp 

O 

I t 1 d \\ ith copious 
\\ atei 


R 


INDICA nON 

MEDIC^MFNI 

ROUli DOS!' AND IN 11 RVAI S 

Rheumatic Fever 

Salsocol 

V 10 to 20 cc e\cr\ 1 <: 


da\'s 



IHLR \P13.U11C QLK Iv ULltRLlsCL CH\R1 
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IVmCA.lION 

AIED^C^AIENT 

ROUTE DOSE A.ND INTERVAL 

Rheumatic Fever, 
Contimied 

Salsodide 

V 

10 to 20 cc c\erv 1 or 2 
days 


Sodium Salicylate 

V 

10 to 20 cc every 1 or 2 
days 


Sodium Salicylate 



Sodium Iodide 


10 to 20 cc daily 


Cincosal 

V 

20 cc e\ery 2 or > days 


Sodium Salic\ late 

O 

2 or > every hour for 8 or 
10 doses Rest 12 to 24 
hours, then I or 2 ever} 
liour 


iMethenamine- 




Salicylate 


10 to 20 cc daily 


Solmiment 

T 



Neo-Lacmanese 

M 

1 cc every 1 or 2 days 


Colphysal 

O 

2 every 3 hours for 4 
doses, then 1 every 3 hrs 

Rhinitis, see Colds 


s 


INDICATION 

MEDICAMENT 

ROUTE 

DOSE AND INTERVAL 

Scabies 

Calcium Sulfui 

T 



Sulfic Jelly 

T 


for dermatitis 

Adestrin 

T 


Sciatic 1 

Cmcosal 

V 

20 CC every 2 oi 3 days 


Salsodide 

V 

10 to 20 cc daily 


Sodium Iodide 


20 cc daily for 10 days 


Acetyl Sal Acid 

O 

^ grs every 3 hours 


•Xminopynnc 

O 

5 grs every 3 or 4 hours 


Seiuin Sickness, 
see Anaphylaxis 
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INDICATION MEDIC AiMt NT ROtJTE DOSE AND INTERVAI 

Shock Dextrose 50% V 2> cc 

Camphor in Oil M 3 grs every 15 to 30 mins 
Pituitary Posterioi Al Vi to 1 cc 
Epinephrine AI 0 5 to 1 cc 1 1000 solution 

1 10,000 solution infused 
very slowly 

extreme emer- 
gency In heart 1 to 0 5 cc of 1 1000 solu- 

tion 

Sinusitis Cmcosal A^ 20 cc every 2 to 4 days 

Neo-Lacmanese M 1 cc every 2 to 3 days 

Spasmophilia Calcium Glucosan AI In adult, 10 cc, lO^o daily 

In children, in prop to 
age 

Spider Bites, see 
Arachnidism 

Sterility 


Streptococcic 

Hemolyticus 

Infections 

severe 

moderately 

severe 

mild 


Ovarian Whole Al-S I cc every 2 oi 3 days 
Pituitary Anterior- 

Ovarian A I 2 cc evciy 2 to 4 days 

Thyroid O ^ to 1 gr t i d 

Snlfanilimidc A4 Initially 20 cc e\cry 4 

hours for 24 hours with 
10 grs by mouth c\crv 6 
hours 

O Initially about 90 grs 
with 20 to 30 gis c\cry 6 
hours 

O 15 to 20 grs cvcr\ 4 
hours, then c\ cr\ 6 hours 


Syphilis 


Brcon Bismuth 
Emulsion 


A I 1 cc, H to 10 da\s, for 13 
injections 
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INDICATION 

MEDICAMENT 

ROUTE MEDICAMENT ROUTF 

Syphilis— C<977? 

Pot -Sod Bismuth 
Tartrate 

M 

1 to 2 cc every 5 to 7 days 
Course consists of 2 5 to 3 
Gms After 6 weeks 2nd 




course 


Sacbimuth 

M 

1 cc ev'ery 2nd day for 
30 doses 


Colloidal Mercury 
Sulfide 

M 

1 to 2 cc every 3 or 4 days 


T 


INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERVAL 

Tetanus 

Antitoxin 

M 


for convulsions 

A lagncsium Sulfate 
lOVo 

V 

20 cc as required 

Tetany 

Calcium Gluconate 

Calcium Glucosan 

Vit A Sc D Cone 
Magnesium Sulfate 
Calcium Lactate 

V-M 10 cc 10% V and 10 cc M 
several times a day 

V 5 to 10 cc, increased to 30 
cc 

M 1 cc weekly 

M 0 2 Gm per Kg daily 

O 1, 3 to 4 times a day 

1 ransfusion, 

Blood 

Sodium Citrate 214% 

50 cc to each 450 cc blood 

french Mouth, 
see Vincent’s 

Angina 

fuberculosis 

Calcium Glucosan 

V 

10 cc, 2d day 20 cc, then 
30 cc every 2 or 3 days for 
12 to 24 doses 


V 10 cc for 1 or 2 days, then 
20 cc daily for at least 30 
doses 


Clui-Calcium 




BRLOV KLTERLXCE lO MODFUN MEDIC \1I0N 


INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERV AI 

Tuberculosis, 

Com 

F erro - Gui- Ai sen 
Calcium Gluconate 

\’'it A & D Cone 

V 10 cc every 3 or 4 days 
V-i\I 1st dose 5 cc, then 10 cc 
daily for 12 to 24 doses 
M 1 cc weekly 

Tularemia 

Neo-Lacmanese 

AI 

1 cc daily 


u 


INDICATION 

MEDICAMENT 

ROUTE 

DOSE AND INTERVAL 


Ulcers, Coineal 

Neo-Lacmanesc 

At 

1 cc daily 


Laetpro 

AI 

5 to 10 cc c\ eiy > to ^ da\ s 

Indolent 

Calcium Glucosan 


10 cc, then 20 cc, then ^0 
cc c\ cry ^ to 4 da\ s 


Bcnzolni 

T 



Adestrin 

T 


Peptic 

Emetine HCl 


6 cc every 2d da\ for 6 
doses Rest 7 to U) da\N 




then gi\c a 2d course 


Aluminum Hvdi os>cl O 

1 tsp C hoiii befoie mcils 




1 to 6 rimes a da\^ 

Undescended 

Pituitaiy Anterioi 

AI 

1 cc r\s ice a w cek 

1 escicles 

Pituitary Antei un - 




Ovarian 

M 

2 cc t\\ ICC a \\ cc k 

UnduLint Fcvci 

Soliniincnt 

r 



Neo-Lacmanese 

AI 

1 cc c\ ci\ I <)i 2 da\ s 

h)j collapse 

Camphoi in Oil 

AI 

1 01 2 cc c\eiy 2 to 4 houis 

Urinary Rcten- 

Mcthcnaminc 

V 

U grs 2 houis aftci 

non, post- 
opeiative 

Mctheiiamine- 


operation 


Salicylatc 


10 to 20 cc daiK 


Dextrose 

A’' 

>00 cc 2'>" , solution, then 
200 cc 
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INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERVAL 

Varicose Veins 

Inv eride 

V 

2 to 10 cc each \arix, 
maximum 20 cc. 


Sodium Salicylate 
w Urethane 

V 

1 cc each varix, later 2 cc 
Up to 8 cc at sitting 


Qumine-Urcthane 

V 

V? to 1 cc each \ari\ 




5 cc at sitting after 1st 
Intervals 5 to 7 days 


Sod Morrhuate 

V 

1 to 5 cc, every 2 to 7 days 

Vincent’s Angina 

Breon Bismuth 



(Trench Mouth) 

Emulsion 

M 

1 cc every 8 to 10 days 

w 

INDICATION 

MEDICAMENT 

ROUTE DOSE AND INTERVAL 

W^ounds 

Adestrin Oint 

T 



Bcnzolin Omt 

T 



Urcajel 

T 



Meic-Muth Powder T 


for local anes- 
thesia 

Procaine 

M 

as required 






ANIMAL EXPERiMENLATiON and biologicai Standardization guard against 
impotent products and serve to determine the toxicity and efficacy 
of many drugs A colony of Wistar Institute strain, albino rats is 
maintained in the Breon laboratories for toxicity tests and drug assays 

34 



PARENTERAL 

ADMINISTRATION 



With manv'' drugs, the difference 
in effect between medication bv 
mouth and via the vein or subcu- 
taneously IS purely one of degree, 
the more direct route giving an in- 
tense but brief action Some drugs, 
however, having the same physiolog- 
ical action whether given by mouth 
or parenterally, ne\erthelcss evince 
phenomena resulting from their sud- 
den joining of the blood stream 
that are never seen bv the peroral 
route To this extent they take on 
the aspect of entirely different ther- 
apeutic agents 

An example is the familiar sodium 
iodide, whose effect by mouth may- 
be slow and non-visible to the patient 
until he becomes discouraged, dis- 
satisfied and quits the medication- 
if not the doctor Another example 
IS the giving of liver in pernicious 
anemia, where from forty to sixty 
times the amount of liver is re- 
quired by mouth as by intramuscu- 
lar injection to achieve correspond- 
ing blood regeneration 

In giving medicaments par enter 
ally, the physician knows the exact 
amount of the drug entering the 


system Drugs given by mouth arc 
subjected first to the acids, then to the alkalies of the digestive tract 
before reaching the blood stream and the tissues These chemicals may 


cause significant changes in the nature of the drugs administered, 


with resultant lack of benefit to the parts they are desired to affect 
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When injected there is no loss 
of time in waiting for the drugs 
to be absorbed through the diges- 
tive organs, they are immediately 
carried to every cell served by the 
blood There is no loss of the 
drugs in assimilation or by elimina- 
tion, they exert their full thera- 
peutic effect 

Another advantage not to be 
disregarded is the fact that the 
patient is at all times under the 
physician’s control when intrave- 
nous treatments are administered It 
IS obligatory upon the patient to 
report to the physician for each 
treatment There is no opportunity 
for the drug which the physician 
desired administered to be changed 
before reaching the patient There 
IS no chance for misunderstanding 
of directions or of a failure to com- 
ply with them Overdosage or un- 
derdosage as frequently taken by 
patients are avoided entirely 
Each medical measure while new 
IS abused by some enthusiasts through 
indiscriminate use Intravenous med- 
ication has passed through this peri- 
od There is less and less thoughtless 



making of injections where a simpler 

and more convenient method is adequate On the other hand parenteral 
administration will continue to increase m the aggregate because of 
better understanding of diseases and circumstances m which it is most 
efficient Conservative men are thus free to secure its advantages— 
particularly since risks of the method have slowly been cleared away 
by improvements in solutions and in technic 

Unquestioned times to utilize the intravenous route are (1) when 
rapidity of action is paramount, (2) when great intensity of action is 
required, (3) when the volume of the injectable dose is large, (4) to 
secure direct effect within the blood Finally, when indicated, it should 


not be left as a last resort 
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We have no intention of doing 
other than to recommend care m the 
injection of all drugs with special 
thought given to the more potent or 
more toxic chemicals and to hyper- 
sensitive patients But now-a-days 
general and loose warnings on the 
dangers of intravenous medication 
are likely to be a sign that the “au- 
thority” issuing them is not one in 
practice and may have had little or 
no personal experience with the 
method Where are the fatalities that 
are unknown to other methods or 
the seriously untoward effects^ They 
are not seen by a multitude making 
injections daily nor by those who 
make or supervise thousands of treat- 
ments yearly 

"Reactions'* and How to Manage Them 

If patients are questioned and those hypersensitive to certain 
drugs are given individual consideration, if the solution used is 
piepared by a reliable laboratory, particularly one specializing in 
the preparation of sterile solutions, and if the administration accords 
with the clearly-defined principles of this form of medication— un- 
toward effects will seldom be seen— rare in themselves and in rela- 
tion to the number of injections given However, there are con- 
ditions under which unpleasant effects may occur 

1 Needle shock Because of lack of balance in the vasomotor 
or other branches of the nervous system, the patient may have 
some nervous twitchings and faint at the time the needle is intro- 
duced or withdrawn Such reactions are counteracted by lowering 
the patient’s head, applying cold cloths to face or placing a cloth to 
the patient’s nostrils with a small quantity of aromatic spirits of 
ammonia 

2 Flushing of the face, burning sensation, a transient urticaria, 
edema of the lips, tongue and eyelids, nausea, vomiting, cyanosis, dy- 
spnea, heart distress, etc , possibly may appear at the time of injection, 
or even a short time afterwards These reactions may be due to 
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the fact that the patient has eaten heartily immediately before the 
injection or afterwards, to excessive exercise previous to injection, 
oi to the patient’s general condition Fortunately these reactions 
are not as alarming as they may seem and require little or no treat- 
ment In the more severe reactions, seven to ten minims of epine- 
phrine 1 1000 solution are given subcutaneously, and repeated in 20 
to 30 minutes if required, or 5 to 10 cc of sodium thiosulfate, if 
the ampule previously given contained arsenic or mercury Ten 
cc of calcium chloride 10% intra\ enously will relieve anaphylac- 
tic shock 

If the patient becomes nauseated and vomits, the medication 
should be stopped for a week or two, and if on resumption the 
reactions arc of intolerance, the method should be discontinued, 
for It is then apparent that the patient will not tolerate drugs 
gi\ en in this manner Cases of this radical character, however, 
ai e uncommon 


”Speed Shock” Avoided by Injection of Two 
to Three cc per Minute 

Some patients with heart dysfunctions or \asomotoi disturb- 
ances which would routinely be classified as contraindications to 
intravenous medication may assimilate without incident the drugs 
by this loute when the solution is properly prepared and if it is 
given sufficiently slowly The gratifying scarcity of untoward 
effects in intra\cnous medication misleads some to carelessness 
and haste in mal ing injections 

Drs H F Hyman and Samuel Hirshfeld expeiimentcd at 
length with this subject and concluded that “speed shock” can be 
produced with a number of familiar drugs and that this reaction 
is based on a technical error, not on chemical, physical or immun- 
ologic causes They believe that speed shock may follow the rapid 
intravenous injection of any chemical A reaction occurring soon 
after the giving of the diug is symptomized by a rapid fall in 
blood pressure, lespiratorv irregularity and incoagulability of the 
bloody Tl-wr-sitc of ~ the distuibance is probably in the Incr cells 
and Its nature seems to be similar to that of the anaphylactoid 
reaction, the post-transfusion chill and protein shock 

These woikers have showm on the other hand, the great tol- 
erance to huge doses of many medicaments intra\ enously and the 
acceptance by the system of quantities of fluid provided the rate 
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of admission is reduced to two or three cc per minute Hyman 
and Hirshteld found despite the general recognition of the desira- 
bility of slow administration, that understanding of the words differ 
and some regard a flow" of 30 to 50 cc per minute, a slow’^ injection 

If the physician does not ha\e the time to deyote to the properly 
slow introduction of solutions, a young woman technician trained 
in the details of parenteral injections may be invaluable Femi- 
nine fingers have a more delicate tactile sense in entering the needle 
in the yein and their owners usually have more patience to watch 
the syringe empty slowly 


INTRAVENOUS MEDICATION IN CHILDREN 

Intravenous administration of fluids and non-irritating drugs to 
children is applicable and effeeme and is assuming more impor- 
tance In general the technic is the same as in adults but the 
dosage must be gauged with care and the \ cssels utilized in infants 
are likely to be different 

bi Small Childien 

If veins at the bend of the elbow are too small, the e\ternal 
jugular vein on either side is often accessible 

To use one of these the child is placed upon its back, a roll 
of cloth under the shoulders and the head carried well backward 
and to one side Slight pressure by an assistant on the vein just 
above the collar-bone aids the visibility Also, if the patient is 
old enough to take directions, have him close the lips and blow 
several times These measures reveal the vein just below the 
skin The site is sterilized in the usual way 

The needle is inserted in the vein’s most prominent area to the 
rear of the sternocleidomastoid muscle The needle should be 
parallel with the course of the vein and point toward the clavicle 
The appearance of blood in the syringe shows the needle to be 
properly entered 

Although intravenous injections in infants of less than 18 months 
are practicable, being made through the anterior fontanel of the 
cranium into the superior longitudinal sinus, and are not difficult 
for a practiced operator they should not be attempted except bv 
experienced workers 
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Dosage for Intravenous Medication in Children 

Intravenous medication is as applicable and as effective m treat- 
ing diseases in children as in adults The general technic is the 
same, but the dosage must be adjusted in the same manner as for 
medicinal substances administered by other methods 

The following from ‘‘The Principles of Therapeutics,” by 
Oliver T Osborne, may be followed in calculating the dosage of 
Breon Intravenous solutions for children 

“At 20 years, the adult dose 

“At 10 years, half the age, half the dose 

“At 5 years, one-quarter the age, one-quarter the dose 

“At 2Vi years, one-eighth the age, one-eighth the dose 

“At 1 year, one-twelfth the dose” 

“If the child’s age is between the ages given m the table, a 
little more or a little less, as the case may be, then the dose called 
foi at the age in the table nearest the child’s age will be the aver- 
age dose 

“The weight of the patient is really the scientific factor in 
determining the proper dose, hence the dose for an underweight 
child of five years should be less than that called for by the table, 
while an overweight child of three years should often receive a 
dose for the five-year period 

“For ready reference it may be noted that a normal baby 
five months old weighs about 15 pounds, at the end of a year, 
about 20 pounds, at the end of two years, about 30 pounds, and 
from then on it should gain from four to six pounds a year until 
at fifteen the child should weigh not far from 100 pounds Up 
to this period the boy and the girl weigh about the same 

“A drug that is rapidly excreted may be given in full doses 
repeated as rapidly as it is known to be excreted Generally, in 
severe cases the administration should be daily, moderately severe, 
every other day, mild cases, every third to fifth day” 
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GENERAL CONTRAINDICATIONS TO 
INTRAVENOUS THERAPY 

Intravenous medication must not be used 

1 When the kidneys are materially damaged— functionmg 
less than fifty per cent 

2 When heart lesions are present^ except with great caution 

3 When the patient has shown idiosyncrasies or intolerance 
for the drugs when taken orally, except digestive disturbances 
It IS ah\ays well to question the patient as to known idiosyncrasies 
to any particular drug 

4 When the operator has not had sufficient practice with the 
method to introduce the needle into the vein easily, especially if 
the patient has small or hard veins, is obese, or where the vein 
IS difficult to use A physician whose experience is limited should 
first inject only in those who have veins readily located and 
that can be easily entered As the operator’s skill improves, patients 
v/ith more difficult veins may be successfully injected 

EQUIPMENT FOR INTRAVENOUS INJECTIONS 

Luer Syringes 

20 cc and 10 cc 

Lzier Needles 

23 to 25 gauge Larger ones should not be used as one is 
likely to administer the solution too rapidly 

Sterilizer 

Hot water— gas or electric heated, or autoclave Small enamel 
pans 8x3 mches may be used and heated by a gas or electric 
plate 

T ourniquet 

Extensive experience has shown the arm cuff and air bulb from a 
blood pressure gauge to be an excellent and convenient tourniquet 
It constricts the superficial veins without undue compression of the 
deeper circulation It does not pinch the patient’s flesh The degree 
of compression is known to the operator by his glancing at the mer- 
cury column of the gauge When ready for the solution to enter the 
vein the compression is released at a touch and without disturbance 
of the needle Also one large diameter or two small soft rubber cath- 
eters make a simple and satisfactory tourniquet They may be held 
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m place by a hemostat which is easily released when leady Special 
tourniquets may be purchased, but m general they have not been 
found to have advantages 

Alcohol 70% 

For sterilizing skin at site of injection The use of iodine to 
disinfect the skin before the injection has the disadvantage of mak- 
ing the vein somewhat more difficult to locate, owing to the dis- 
coloration of the skin Alcohol 70% is therefore to be preferred 
Liquid Collodion may be applied over puncture wound to 
serve as a protectnc dressing against soil 

Care of Equipment 

When a physician cares for his own equipment, the pressure 
of time will usually lead to a minimum of attention to its care 
If he employs a technical assistant, time will be gained and em- 
barrassing delays may be avoided by rigidly training the assistant 
in the cleaning and care of needle and syringe equipment 

Sterilizer 

Where the water is hard, the sterilizer should be cleaned 
e^ery few weeks by placing a saturated or 15% solution of tri- 
sodium phosphate in the steiilizer over night to loosen the scale 
The sterilizer may then be thoroughly cleaned in the usual way 

Sterilization 

Gram alcohol 70% is a time-saving and satisfactory sterilizing 
agent for the syringe and attached needle if the equipment is re- 
served for injections in one or two persons When alcohol is 
used, It is drawn into the syringe through the needle as the first 
move in preparing for the injection It is allowed to remain until 
the patient is prepared The alcohol is then expelled and sterile 
distilled water is used to rinse the syringe and needle before filling 
wuth the solution to be injected 

For large scale sterilization the only safe means is by boiling 
Five minutes within the water after it comes to boil is sufficient 
unless the equipment might be contaminated with spore organisms 
If so, at least 15 minutes will be required 

Autoclaving syringes and needles may be practiced especially 
when tlicy are to be kept sterile for setcral hours 

Stciihzation, cither by boiling or autoclaving, without sep- 
al ating the plunger and baircl is practicable This is of some 
convenience in dimes when a large number of syiinges aie in 
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1 Luer type all-glass syringes 

2 Needles 

3 Rubber tape to use as tourniquet 

4 Sterilizing receptacle 

5 Ampules containing sterile solutions 
for injection 

6 File to nick neck of ampules 

7 Alcohol 70% 

8 Collodion 

9 Container for cotton 
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use In localities with an excess of alkali in the tap water, it re- 
duces the erosion on the parts Distilled water should not be 
used for sterilization, as it tends to draw chemicals from the glass 

Every precaution is taken at the Breon Laboratories to insure 
the sterility and safety of each ampule’s contents up to the time 
of Its injection Occasionally an ampule or vial m transit is crack- 
ed though not broken, and air enters the ampule through the 
crack to impair the contents and unfit it for use Each ampule 
should be examined before use If a crack is found or the con- 
tents are not clear, the solution should not be injected Before 
filing neck off ampule, it is well to warm it to about temperature 
of body by placmg it in a pan of warm water 

Syringes 

Pistons of new or poorly kept syringes may not work easily 
A little sodium bicarbonate and glycerin rubbed on the piston 
and worked into the barrel will usually overcome any tightness 
If syringe parts become stuck due to foreign matter between, the 
plunger and barrel can usually be separated by boiling in water 
containing 25% glycerin As soon as the parts are loose, remove 
the plunger while still hot to prevent recurrence of the sticking 

Arsenic and iron stains may be removed from syringes by as- 
pirating concentrated hydrochloric acid in the syringe A cotton 
swab wet with hydrochloric acid should be used on any surface 
that does not clean by aspirating Dye stains may be removed by 
aspirating acid alcohol, 5% nitric or hydrochloric acids m 95% 
alcohol, in the syringe 

Needles 

It is well to keep in reserve at least a dozen needles, varying 
somewhat in gauge and length Ordinarily the best needle sizes 
for intravenous injections are 54 inch long and either 25, 24, or 23 
gauge If the vein shows agility in rolling in the connective tissues 
or if Its wall IS tough, a needle as small as 26 gauge will enter it 
most easily Needles should have bevels which are medium in 
length and nearly straight Needles are not desirable that have 
long bevels because they are harder to control in the vein and 
short concave bevels have a tendency to cling and tear the skin 
01 the vein when forced m 

After use, the needle should immediately be washed m water 
and rinsed The rinsing is quickly done by attaching the needle 
to the syringe and aspirating alcohol or ether through it several 
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times Store the supply of needles in a glass jar with a layer of 
cotton on the bottom and filled with a 2% solution of phenol in 
glycerin The needles must be well immersed in this solution 
When about to make an injection, remove needle, rinse in water 
to remove glycerin and sterilize by boiling with other equipment 
Needles that have been m use for sometime may appear to be as 
good as new, but repeated boiling tends to weaken them, the 
insides corrode and a needle may break, usually where the shaft 
IS joined to the butt 

To Sharpen Needles 

Unless needles are discarded frequently, they should occasion- 
ally be honed Dull needles cause unnecessary pain and lead to 
gi eater dissatisfaction on the part of the patient than more import- 
ant parts of the physician’s ministrations The technician should 
be provided with a fine-grained honmg stone impregnated with 
thin mmeral oil This is fastened to a flat surface. The needle 
may be pushed through a large cork at an angle that will bring 
the bevel even with the smaller flat face of the cork The cork 
is then held so that the bevel of the needle is flat on the stone. 
This position is mamtained during honmg Honing is accomplished 
wuth a motion away from the operator and contmued with for- 
ward and backward strokes After honmg the flat of the bevel, 
the needle is pushed further through the cork, turned to the right 
and left and any ragged metal is removed by drawing the edge 
of the bevel across the hone 

THE INTRAVENOUS TECHNIC 

Filling the Syringe 

With a pledget of cotton or a small piece of gauze saturated 
with 70% alcohol sterilize the neck of the ampule With the file 
furnished with the package, make a scratch a little above the 
shoulder of the ampule Tap the head of the ampule and it will 
break oif at the file mark Hold the ampule with opening down- 
ward with two fingers of the left hand The needle which has 
been attached to the syringe is inserted m the opened ampule by 
the right hand The remaining fingers of the left hand steady the 
needle in place With the right hand withdraw the plunger and 
fill the syringe with the contents of the ampule Then hold the 
syringe vertically and press up upon the plunger until the air is 
expelled A full drop or two of the solution from the needle will 
indicate that all air bubbles are expelled 
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The Patient 

The patient must not be excited and if nervous, he should be 
assured that there is no reason for apprehension Any pain is but 
momentary and is less than from a subcutaneous injection An 
assured manner on the part of the operator will inspire the patient’s 
confidence 

If there is likelihood that a nervous patient may jerk the arm 
oi leg at the time the needle is inserted, anesthesia of the area can 
be obtained by the injection of about 2 minims of procaine solu- 
tion preliminary to entering the vein A very small needle is 
used and a v heal of the local anesthetic is made in the skin above 
the vein at the site of intended injection 

If the physician has decided that intravenous treatment is foi 
the best interest of the patient, it is a mistake to show that any 
doubt IS entertained that the patient w ill accept such treatment 
Of course if the patient objects and the objection is based on a 
good reason— one better than mere fear of the needle prick, the 
injection will not be urged 

It IS an advantage to have the patient he down on a table, couch 
or bed Patients lying down are quieter, their muscles are relaxed, 
and It is easier to make the injection 

Selection of Vein 

The median cephalic or median basilic is usually used Examine 
the right and left arm of each patient for these veins and select 
the arm which shows them most prominently 

Apply the tourniquet above elbow, have patient open and close 
hand several times to bring the \eins into view Massage the arm 
with the palm of youi hand using an upward motion This will dis- 
tend the veins and often make small and embedded veins visible 
or at least palpable 

Finding Difficult Veins 

In the obese and rarely in other individuals some difficulty 
may be encountered in finding a suitable vein for injection The 
following suggestions are offered 

Apply tourniquet above elbow of patient’s arm, have patient 
close hand, but not tightly, apply hot applications on arm below 
elbow for several minutes Then the vein and its course may often 
be found by palpating the vicinity with the ball of one of the 
more sensitive fingers 

If the above procedure is not successful, \\ ith the tourniquet 
applied \cry tightly above the elbow, wrap a rubber clastic band- 
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age eighth about the aim, commencing at the wrist and ending 
an inch or more from the site where you expect to enter the vein 
By this method the veins at the elbow are fixed and are markedlv 
distended making it easier to insert the needle The bandage as 
well as the tourniquet must be removed before injecting any solu- 
tion 

Rarely it may be necessaiy to use the \ ems over the back of 
the hand or the wrist, and if these veins seem small and not easity 
accessible, select the internal saphenous of the leg and ankle or 
the popliteal at the back of the knee 

T he Injection 

An arm rest or table adjusted to about the level of the bod> 
should be at the side of the patient Be sure that the patient is 
not holding his arm tightly to his side and that his shirt, under- 
shirt or sleeve band is not acting as a constricting band 

With a pledget of cotton saturated with 70% alcohol, cleanse 
and sterilize the patient’s arm at the selected site of the injection 
Apply tourniquet about three inches above the selected site Do 
not make it too tight You should be able to feel the radial pulse 
after applying the tourniquet 

With the patient lying down, the skin cleansed and sterilized, 
the tourniquet in place, syringe filled with the solution, and the 
an expelled, the operator places himself in a comfortable position 
with the patient’s arm m front and somewhat to the right A few 
upward strokes are made with the hand upon the patient’s arm 
which will cause the vein to stand out prominently 

Grasp the patient’s arm between the thumb and fingers of the 
left hand, about three inches below selected site of injection Pull 
downward upon the skin of the arm The immobilization of the 
vein to prevent rolling is often most important An easily moved 
and tough v^ein wall calls for the smallest, sharpest needle. 

With the bevel of the needle upward and toward the graduated 
marking on the syringe, let the syringe rest on the fingers of the 
right hand, steadied by the thumb on top The shaft of the needle 
is placed directly over the center of the selected vein, parallel to its 
long axis The act of piercing the skin and vein is a divided movement 
First, slightly elevate the syringe so that the needle is forced into the 
skin and cairied a fourth of an inch or less directly over the wall of 
the vein, where it is seen as a ridge Second, the syringe is further 
slightly elevated to force the needle through the vein wall While 
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there must be enough pressure to insure the prompt passage of the 
needle, control is necessary to check the movement when in the 
lumen so as not to pierce the distal wall of the \ein 

Remove the left hand from the patient’s arm and with it hold 
the syringe and needle in position, draw back the plunger slightly 
Blood will come mto the syringe if the needle is properly located 
in the lumen of the vein The needle may then be advanced in 
nearly a horizontal position until it extends about a half inch with- 
in the vein With the right hand release the tourniquet Proceed 
to inject solution slowly 

Dutton m his work on Intravenous Therapy says 

“If for any reason you cannot obtain a free flow of blood 
through a needle after introduction, or a free flow of fluid into 
the veins, the following suggestions may prove of value 

1 Depress the point of the needle without advancing The bevel 
may be shut off against the top of the vem 

2 Palpate the point with the free hand It is easily recognized 
if It IS still above the vem 

3 In using the syrmge, twist the piston in the barrel, pulling 
backward It may be stuck 

4 Slowly withdraw the pomt of the needle if it cannot be felt 
above the vein, lifting up as you do so If it has entered the op- 
posite wall. It usually comes away with a palpable snap Then ad- 
vance again, pressing down hard against the arm with the back of 
the syringe hand and lifting the point, to flatten the angle of the 
needle to the vein 

5 If the above procedure fails twice, withdraw the needle until 
the point IS just short of the skin puncture, and advance again, 
after repalpating the vein This is a last resort 

6 If the fifth procedure fails on one or two trials, withdraw 
the needle entirely and do not re-introduce it until you are satis- 
fied as to Its point, and that it is not plugged 

7 Make no comments audible to the patient regarding the con- 
dition of your needle 

8 Never try to inject through a hematoma Use another vem 
or stop 

9 Never inject and ask if it hurts, if you have the slightest 
reason to suspect that it will To inject a little to find whether you 
are in the vein or not is absolutely inexcusable 
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10 Make every effort to have one puncture suffice, using the 
needle in various directions through the same puncture Onct 
well in the vein, you leleasc the tourniquet” 

Caution— Never begin the injection until “the constrictor on 
the patient’s arm has been released, but this should not be done 
until the needle is properly located m the vein, and care must be 
exercised not to disturb it when the tourniquet is released ” Then 
slowly inject the solution 

The advantages of intravenous medication wan ant a little time, 
30 to 60 seconds for each 1 cc of solution— “a mil a minute ” Be- 
cause time passes very slovvlv under such circumstances it has 
been suggested that the speed of the injection be checked by ob- 
serving a watch The piston of the syringe can best be controlled 
by a screwing motion, pushing it forward while at the same time 
It is turned round and round 

When the contents of the syringe have been placed in the vein, 
withdraw the plunger slowly and remove a cc of blood This will 
remove the drop or two of solution remaining in the needle and 
which might enter and slightly irritate the adjacent tissues when 
the needle is withdrawn Remove the needle rapidly, then press a 
piece of sterile cotton over the puncture and exert pressure for i 
minute or two Do not press upon the puncture with the cotton 
while the needle remains in the vein This gives rise to the possi- 
bility of forcing the point of the needle down and against the 
lower wall of the vein and scratching it as the needle is removed 
The site of the injection may be touched with liquid collodion to 
act as a protective dressing If the patient is reclining it is well 
for him to maintain that position for a few minutes 

In most cases it is not actually necessary to have the patient 
abstain from food, to be supine to receive the injection, nor to 
remain lying down for a time, but these piecautions should be 
kept in mind as part of the ideal procedure 
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INJECTIONS WITHIN THE ARTERIES 

In an endeavor to master localized infections in an extremity, 
such as sometimes follow lymphangitis, arthritis, gaseous gangrene, 
oi diffuse cellulitis, it may be desirable to inject an antiseptic 
agent into the artery This is with the purpose of avoiding dilution 
of the solution but to concentrate it in the infected area before 
y passes through the circulatory system 

Arnulf and Frieh ^ used mercurochrome 2% and report en- 
couraging results, one injection usually being enough Doubtless 
other antiseptics may be used with the same object 

When the infection is m the leg, injection is made m the 
femoral artery, when in the arm, the solution is placed in the sub- 
clavian or brachial arteries Not more than 3 or 4 injections should 
be given in any case If relief is not obtained within 1 or 2 days, 
surgical measures should be taken General precautions at least 
equal to those required in making injections m the vein are neces- 
sary In particular, the solution should enter slowly to avoid arterial 
spasm 


INJECTIONS WITHIN THE HEART 

Crises may arise when an mtiacardiac injection is proper, al- 
though It IS far from an every day need The indication is cardiac 
stand-still from shock, toxic gases, and especially that due to a 
general anesthetic It will not be attempted in heart stoppage after 
prolonged disease or chronic heart dysfunction 

The Stimulant 

The drug of choice is epinephrine The drug alone is not the 
stimulant but the prick of the needle is also a goad to rc-cstablish- 
ing heart contractility 

The Technic 

The longest, finest needle at hand will by force of circumstance 
be used Preferably a 21 gauge needle, 3 to 3^2 inches long is at- 
tached to a 2 cc hypodermic syiinge 0 5 to 1 cc of epinephrine 
1 1000 IS drawn into the syringe 

Heretofore the procedure has been to inject into the left ven- 
tricle by inserting the needle through the fourth interspace just 


1 Arnulf, G , and Frieli, P , Piesse med 44 62Q, 19 S6 



52 


BREON REFERENCE TO MODERN MEDICATION 



medial to the mid-clavicular line But Hyman ^ of the Navy found 
that injections into either ventricle are likely to incite ventricular 
extrasystoles and fail to establish a normal adequate cardiac rhythm 

On the other hand, he shows that injections into the right aur- 
icle are capable of setting up a normal contractility within ten 
minutes after heart stoppage The site of injection is either the 
third or fourth right interspace, just lateral to the sternum The 
needle is directed slightly toward the median line After passing 
through the chest wall, there will be added resistance when the 
needle meets the heart If there are any contractions of the heart, 
they will be noted by a light pendulum movement of the needle 
After coming m contact with the heart, the needle is advanced 3 
or 4 cm farther and the plunger drawn back slightly If blood 
appears in the syringe the epinephrine is injected and the needle 
quickly withdrawn If there is no sign of cardiac contraction m 
one or two minutes, the procedure may be repeated 

1 Hyman Lt Com, Albert S , U S N Bulletin, XX n^,20S 
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TECHNIC OF INTRAMUSCULAR ADMINISTRATION 

Intramuscular medication results in more rapid absorption than 
subcutaneous If there is no advantage in concentrating the solution 
in the blood stream or in securing powerful, though short, effect 
upon an area or organ it may be preferable to the mtravenous 
route If the substance for injection is not irritating to the tissues, 
this method may be employed where intravenous medication is 
impracticable 

Intramuscular medication, like mtravenous medication, has some 
distinct advantages The amount of drug given is definite, it pro- 
vides for a slow systemic absorption which is often desirable The 
patient is compelled to keep m touch with his physician and is 
encouraged to be persistent m treatment when definite results are 
seen, even though visits to the physician’s office may be inconvenient 

Equipment. 

Syringes 1, 2 cc all-glass Luer type syringe 

1, 5 cc all-glass Luer type syringe 

Needles 2, 22 gauge, IVi inch length 

2, 20 gauge, lYz inch length 

2, 19 gauge, lYz inch or 18 gauge 2 inch length 

6, 25 gauge, Ys inch length 

The needle should be chosen in accordance with the type of 
medicament to be injected since it is the drug and its vehicle that 
regulates the site of mjection 26 and 25 gauge, Yz or Vs mch length 
are large enough for injections most frequently made, the givmg 
of water-soluble drugs in the muscles of the arm 22 to 18 gauge 
needles are for injections in the buttocks, the proper length de- 
pending on the amount of fat to be traversed in the individual 
patient 

The bevel of the needle should be sharpened to a spear point. 
Do not use a needle with a wire edge— it tears It is well to examine 
the needle to be used for possible defects before sterilizing Se- 
cure attachment of the cannula to the butt should be noted and 
the cannula’s strength tested by pressure between the fingers 
Stainless steel needles are the best, especially for deep intramuscular 
injections, because the possibility of their breaking is less 

Site of Infection 

Stress must be laid on the location of the injection because 
serious accidents may arise through the traumatism of blood vessels 
or of the sciatic nerve If a heavy solution, such as a mercurial 
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Oil, IS injected into a blood vessel, theie is danger of pulmonary 
embolism Bismuth in oil, and mercury when given intramuscularly, 
are injected into the gluteus maximus Others, such as the cacody- 
lates, and the gland extracts, are usually, for convenience, placed 
in the deltoid Muscles in the scapular region and abdominal wall 

may also be utilized 

The proper site for an in- 
jection m the gluteal muscles is 
described as follows 

On the middle of a line which 
joins the top of the mtergluteal 
crease and the anterior-superior 
iliac spine, a perpendicular line 
IS pictured With the point of in- 
tersection as a guide, a circle is 
described in the upper, outer 
quadrant but near the angle 
formed by the intersecting lines 
All injections should be made 
within the limits of this circle 
Alternate buttocks are utilized 
and exact previous sites of en- 
trance avoided 





1 



SIIF OF INJECTIONS IN THF 
CLUIEAL MUSCLES 


Sterilization of Infection Site 
and Equipment 
Tlie selected site of injection 

should be sterilized with 70% alcohol 

After sterilization the syringe and needle should be kept in the 
warm water until used A warm syringe and needle pi events coag- 
ulation of oily or thick based substances and aids in their easy 
administration 


The Drug 

Whatever the medicament selected for administration, it should 
be warmed to body tcmpeiaturc and put into a homogeneous mix- 
ture Place the ampule in water at 110 degiecs fahrenheit for five 
minutes and shake the ampule well before opening 

7 o Fill Syringe 

File neck of ampule with file supplied in each package and with a 
tap on the neck the ampule is opened Place needle, which has been 
pre\ lously attached to syringe, into ampule and di aw back the 
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plunger Expel the air in the syringe except that it is well to leave 
a small bubble at the top of the svringe which will follow and clear 
the cannula of the needle of the last drop of the fluid It will then 
not be deposited in the subcutaneous tissue as the needle is with- 
drawn, and perhaps irritate For the same reason the needle should 
be wiped upon sterile gauze before msertmg in the muscles 

Position of Patient 

Injections into the buttocks are best given with the patient prone 
on a table The standing position induces tenseness of the tissues, 
which may allow leakage of the injected substance along the needle 
track and make a careful estimation of the depth of tissue difficult 

After the patient assumes the prone position, relaxation should 
be complete The arms are dropped over the sides of the table 
The lower legs aie raised five or six inches by placing a pillow or 
roll under the ankles, or nearly as good relaxation is obtamed by 
letting the patient’s feet extend over the foot of the table and 
directing him to “toe in ” 

T/je l7ijectzo72 

1 Place the left hand fiat on the buttock and wnth moderate 
pressure draw dowmward toward the patient’s heel, thus slightly 
shifting the skin and flattening and fixing the tissues 

2 The needle is introduced swiftly but with firm control at 
an angle of about 20 degrees from the vertical While inserting the 
needle through the tissues, pi ess with the index finger against the 
piston just above the ban el to prevent the piston from descending 
and forcing some of the medicament into the superficial and fatty 
tissues 

3 Hold the syringe with needle attached in position and draw 
back upon the barrel for 10 seconds If blood should appear in 
syringe it is an indication that a vessel has been entered If this 
occurs the needle must be withdrawn and reinserted in another lo- 
cation Inject drug slowly 

4 Only moderate pressure on the piston is exerted Excessive 
pressure may force some of the solution backward into the super- 
ficial tissues where it will irritate When contents of syringe have 
been injected, withdraw needle quickly The left hand pushes the 
skin upw^ard to its normal position which serves as a valve to help 
prevent leakage 

5 At once apply over the site of the injection, cotton or gauze 
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moistened with 70% alcohol, using some pressure and light massage 
for a few moments A little collodion may be placed over the 
puncture to serve as a dressing against soil 

If during injection the patient for no evident reason, coughs, 
withdraw needle at once, because the drug has possibly entered a 
vessel, has traveled to the lung and caused an embolus These em- 
boli usually resolve without any serious consequences 

Occasionally painful nodular areas result which may even be 
thought to be abscesses But hot applications frequently applied 
will relieve the pain and soreness If one of these areas should 
soften and rise perceptibly toward the surface of the skin, and if 
on palpation a fluctuation is noted, aspirate with a syringe and 
needle, thereby avoiding any surgical interference 

When Injecting Heavy Preparations 

Heavy and vicid preparations like bismuth and mercury in oil 
require certain refinements of technic to insure satisfactory injec- 
tion and absorption 

The suspension is drawn into the syringe through an 18 gauge, 
the largest calibre needle This is then removed and another needle 
with which the injection is made is affixed to the syringe 

In removing the latter needle from the sterilizer, the watei 
within the lumen is retained there by keeping the needle in a 
horizontal position until the needle is placed on the syringe This 
permits verification that the lumen of the needle is open, as a 
slight pressure should be enough to free the water 

The outside of the needle cannula being devoid of bismuth, 
or other diug, there will be no trail of the drug left along the 
track of the needle as it is inserted When the syringe is emptied 
It IS done slowly to avoid bruising the tissues and to prevent forc- 
ing any of the drug backwards into the superficial tissues where 
It does not have the best chance to be absorbed The drug must 
not be deposited in fat 

The site IS massaged immediately after the needle is withdrawn 
and alcohol has been applied The patient is instructed also to 
massage the locality daily or oftener The fingers, not the tips 
alone, are used and the action should be firm but not rough 

Intramuscular Medication tn Injants and Children 

is the same as described above for adults However the dose of 

the drug is adjusted to weight or age of the child 
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SUBCUTANEOUS INJECTIONS 

In subcutaneous (hypodermic) administration, the medicament 
IS injected m the loose areolar tissue beneath the skin The solution 
IS thus placed in the lymph and soon percolates into the blood 
stream through the walls of the capillaries Exceptions to this are 
cases of below normal functionmg of the circulation and when 
non-diffusible and colloidal agents are injected The latter may 
take several hours for absorption from subcutaneous tissue Absorp- 
tion IS much less rapid than from mtra venous injection and is 
somewhat less so than when the solution is injected intramuscularly. 

It IS not unknown for drugs to be injected subcutaneously that 
are ill-suited to this method Those that are more than moderately 
acid or alkaline will cause pain Irritant agents also will cause dis- 
comfort and concentrated or insoluble substances are irritant They 
will be absorbed slowly or not at all. 

A choice between the subcutaneous and intramuscular routes 
will usually be decided in favor of the muscles unless there is 
possibility of shock from a highly potent drug In that case in- 
jection just below the skin with the slightly less rapid absorption 
is preferable 

Indications jar Subcutaneous Infections 

Subcutaneous injection is favored when the route by mouth 
is not open to use, as when nausea is present, or when there is 
need for greater speed, and when the drug is potent and the solu- 
tion not over 2 cc in volume Larger amounts may be given by 
slow infusion beneath the skm (hypodermoclysis) if sufficiently 
dilute 

Equipment 

Syringes 1 cc or 2 cc all-glass Luer-type syringe 2 cc 
size in the longer shape are easier to manipu- 
late even though small amounts of solution 
are given 

3, 26 gauge Vi inch length 
3, 25 gauge inch length 


Needles 




STERITF SOLUTIONS ARE MECHANICALT.Y AND ASEPIICATTY MF\SURI D 
AS THEY ARE FILI FD INTO THEIR CONTAINERS 
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ANTIMONY AND POTASSIUM TARTRATE 

(Tartar Emetic) 



hidications 

Bilharziasis, trypanosomiasis 
and various tropical cutaneous 
conditions Of more moment to 
physicians in the United States 
IS the use of the drug m granu- 
loma inguinale, in lymphogranu- 
loma inguinale (climatic bubo), 
and in chancroids There are also 
reports of good results in Vin- 
cent’s infection 

Contraindications 

Should be administered with 
caution in the presence of heart 
irregularities and kidney dys- 
functions 


Advantages 

While antimony and potassium tartrate is not particularly effective 
against bacteria, it is highly antagonistic to certain parasitic protozoa, 
especially trypanosomes One part in 500,000 is enough to destroy 
the lattei in the test tube and in animals ^ 

Description 

For intravenous use, each 5 cc contains 0 05 Gm (% gr , a 1% 
solution) of Antimony and Potassium Tartrate 

Slip plied 

Code Word 


5 cc size ampules, box of 6 
5 cc size ampules, box of 25 
5 cc size ampules, per 100 
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ABSENT 

BABEL 

CHAFE 
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Dosage 

The first dose should be small to determine any idiosyncrasy 
which may exist The reaction, if any, is greatest with the first dose, 
diminishing with successive doses 

As a moderate dosage m bilharziasis and granuloma inguinale, 

0 01 Gm (1 cc) IS given as the initial dose The dose is increased 

1 cc on each second day, until 0 1 Gm is given at one injection To 
avoid relapse, weekly injections should then be given for three 
months, followed by semi-monthly injections for four months More 
intense dosage is sometimes given, injecting 0 04 Gm initially and in- 
creasing the amount by 0 01 Gm daily until 0 1 Gm is reached This 
is then repeated every second day ^ 

In chancroids the injections are given at four day intervals and 
the amount is increased 1 cc at each dose until 10 cc are given at a 
dose 

To relieve leishmaniasis of the skm, it is usually sufficient to 
administer a course of intravenous mjections totaling 0 3 to 0 5 Gm 
of Antimony and Potassium Tartrate A total of 3 0 Gms or more 
IS required in trypanosomiasis and after a recess of a month will 
probably call for a repeated course 

Lucia and Brown found the maximum tolerated dose of Anti- 
mony and Potassium Tartrate in the rabbit to be six mg per Kilo 
On the same basis the m t d in a 150 lb man would be 0 4 Gm , or 
eight times the content of the 5 cc ampule 

Caution 

Antimony and Potassium Tartrate is irritant and comparatively 
toxic Injections should not be made within two hours after a meal, 
should be made as slowly as 1 cc in 10 seconds Care should be taken 
to avoid placing any of the solution outside the vein, as pain will 
result 


1 Solis-Cohen & Githens Pharmaco-Therapeutics 

2 Whitman, W A , Ann Clin Med 3 403, 1924 
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BISMUTH THERAPY IN SYPHILIS 


bidicattons 

Syphilis 

In all the different stages but especially in cases intolerant 
or resistant to arsphenamines As a supplementary treatment to 
arsphenamines For the rapid cicatrization of ulcerated lesions and 
hypertrophic papules Adapted to i ardiovascular complications 
'where arsphenamine may be dangerous 


Contraindications 

It IS now a dictum that any individual with early syphilis 
must be treated by more than arsenicals alone, if great suscepti- 
bility to relapse in malignant form is to be avoided Neither should 
a patient receive bismuth or mercury exclusively Patients with 
pronounced nephritis should not receive bismuth treatment If 
the mouth is unhygienic, it should be made aseptic before bismuth 
lb given 

Advantages 

Levaditi, the discoverer with Sazerac of the value of bismuth in 
syphilis and one of its enthusiastic partisans, gives the following 
as some of its advantages ^ 

1 “It has a curative action in primary, secondary, and tertiary 
syphilis 

2 “Causes rapid disappearance of spirochetes from lesions, 
sometimes after first injection, more often after second 

3 “Sterilizes the lymphatic glands 

4 “Causes favorable modification of reactions of blood and 
spinal fluid 

5 “Bismuth often acts where arsenic fails 

6 “The one advantage of arsphenamine— its rapid action due 
to quick absorption, is counterbalanced by frequent relapses be- 
cause of quick elimination 

7 “Bismuth is absolutely innocuous (This statement is doubt- 
less intended to be subject to the reservation of suitable dosage ) 

8 “The insoluble salts of bismuth suspended in oil and fat 
soluble compounds are preferred ” 
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It IS useful in ti eating “Wasserman-fast” cases, cardiovascular, 
and visceral cases It is not effective m general paralysis, but 
whether the same is true of lesser degrees of neuro-syphilis is in 
disagreement It may be given concurrently or in alternate courses 
with the arsphenammes and in conjunction with sodium iodide 

Physiological Actioii 

As explanation of the action of bismuth in syphilis, the idea 
has been advanced that after injection the metal interacts with a 
tissue substance and forms bismoxyl It is this circulating in the 
blood that acts specifically against the disease The amount pf 
bismoxyl is not equally generated by all tissues for the liver pro- 
duces an exceptional amount - 

It has been pointed out by Stokes that the outstanding quality 
of arsphcnamine is a direct spirocheticidal action Mercury’s af- 
fect IS largely that of resistance stimulation Bismuth fills the gap 
between these two, ha\ mg something of the direct action of ars- 
phcnaminc with an immunizing tendency As it is also much less 
toxic to the host than the old types of mcrcuiy, it has in a brief 
time gone far toward displacing that ancient remedy 

Its cicatrizing action on syphilitic lesions has been noted by 
many careful observers The change in the Wasserman reaction 
docs not run parallel with improvement in clinical symptoms In 
a majority of cases a negative test is not obtained until completion 
of the course and in some after a lapse of six weeks 

The following Breon Bismuth Preparations arc available 

1, BREON BISMUTH EMULSION 

A complex potassium bismuth tartrate 
Each cc contains 

Metallic bismuth equivalent to 0 13 Gms (2 grs ) 

Procaine Base 2% 

Special Almond Oil Emulsion q s 

The 130 mgm of metallic bismuth in Breon Bismuth Emulsion 
1 cc is a much larger dose than that in most bismuth preparations 
which range from 22 mgms, to 75 mgms As Breon Bismuth Emul- 
sion IS slowly and uniformly absorbed with little or no discomfoit 
to the patient, it requires injection at much less frequent intervals 
and yet will keep the system under the influence of the metal 



COMPARISON OF BREON BISMUTH PREPARATIONS 
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As It IS of thicker consistency than water-soluble bismuth, it 
does not pass through small needles as easily as the latter It is 
intended for use in clinics or by those injecting bismuth in a num- 
ber of patients daily, who are familiar with the proper technic 
It IS in enthusiastic use by such clinicians 


B7eon Bismuth Emulsio?i Is Supplied 

In glass stoppered bottles of 30 cc each 

Code Word 


One bottle dismount 

Six bottles DITTY 

Twelve bottles enthrone 

Twenty-five bottles textile 

In glass jars of 60 cc each 

One jar disobey 

Six jars divest 

Twelve jars entitle 

Twenty-five jars thatch 


Dosage 

The authors of the standard treatment of early syphilis, after 
the survey of University Clinics for the U S P H service, urge 
eighteen months’ continuous treatment of early syphilis A few 
weeks’ complete rest from treatment in this period is pernicious, 
foi It may permit great susceptibility to relapse m malignant latei 
forms 

After a course of arsphenamine, 1 cc of Breon Bismuth Emul- 
sion is injected deeply in the gluteal muscles every eight to ten 
days through a needle of 20 to 18 gauge While largely dependent 
on the condition and response of the individual patient, the aver- 
age case may receive a total of about 2 5 grams metallic bismuth 
or 20 injections to a course 

In secondary cases when there are definite symptoms of the 
disease, treatment may best begin with bismuth This will avoid 
a possible severe Herxheimer reaction that may result from initial 
arsenical treatment 
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2 BREON BISMUTH EMULSION (Single Strength) 

The same form of bismuth as abo\e but with only half the con- 
centration m each cc In 2 cc oblong ampules only 

Each 2 cc contams 

iVIetallic bismuth equnalent 0 13 Gm (2 grs ) 

Procaine Base 2% 

Special Almond Oil Emulsion q s 


Supplied 

2 cc oblong ampules, bo\ of 12 
2 cc oblong ampules, box of 25 
2 cc oblong ampules, box of 100 


Code Word 

DISGORGE 

TERMINtrS 

ESCAPE 


Dosage 

2 cc of Breon Bismuth Emulsion Single Strength are injected 
deeply in the gluteal muscles every eight to ten days 


3. POTASSIUM-SODIUM BISMUTH TARTRATE 

A salt containing 63% metallic bismuth in an oil suspension 

2 cc contam 

Potassium-Sodium Bismuth Tartrate 0 2 Gm (3 grs ) 

Benzyl Alcohol, by volume 2% 

In an almond oil suspension stabilized with sodium oleate 

Potassium-Sodium Bismuth Tartrate is a general purpose anti- 
syphilitic agent It contains approximately the same amount of bis- 
muth m the 2 cc dose as is carried m 1 cc of Breon Bismuth Emulsion 
It will be used in preference to a water soluble bismuth preparation 
when adequate dosage and the patient’s ultimate good are placed ahead 
of ease of administration and a moderate degree of discomfort 

Fotassium-Sodium Bisiuuth Tartrate ts supplied 

In oblong ampules of 2 cc each to permit thorough suspension 
ol the drug and to facilitate withdrawing it from the ampule Also 
m 60 cc glass bottles for use in clinics where the contents will be 
used rapidly 
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Code Word 


2 cc si7e ampules, box of 12 declaim 

2 cc size ampules, box of 25 taught 

2 cc size ampules, box of 100 embalm 

60 cc bottle, one dispel 

60 cc bottles, six doublet 

60 cc bottles, twelve dragon 

60 cc bottles, twenty-five throng 


Dosage 

The initial doses may be 1 cc followed by 2 cc (0 1 to 0 2 
grams of the salt ) Injected m the gluteal muscles every 5 to 7 
days A course should not exceed 3 grams Alternate courses with 
arsphenamine should be administered for a long period, as men- 
tioned in reference to Breon Bismuth Emulsion 


3. SACBIMUTH 

A Water Soluble Bismuth Preparation 

Sacbimuth is a neutral potassium bismuth saccharate in an 
aqueous sucrose solution One cc contains 0 05 Gms of the salt, 
equivalent to 0 025 Gms of elemental bismuth Saligenm is in- 
cluded as an analgesic against temporary distension of the tissues 
at the injection site Alkalinity of bismuth preparations is the 
common cause of pain following intramuscular administration 
Sacbimuth has the same hydrogen ion concentration as the tissues 
Discomfort following it is reduced to a minimum and there should 
be no induration of the tissues 

There is no delay in absorption from the site of injection and 
such absorption is at a uniform rate Sacbimuth is distinct from 
many water soluble bismuths since in vitro it is compatible with 
blood serum That is, no precipitation occurs, but on the contrary 
the bismuth solution is miscible with the serum This suggests 
that Sacbimuth is readily carried through the circulation and is 
distributed throughout the body Studies on animals m fact show 
that Sacbimuth saturates the tissues Bismuth is found throughout 
the animal’s organs within three days after an initial injection Yet 
seven days after injection but 6% of the bismuth has been excreted 
This indicates a tendency of Sacbimuth to linger within the blood 
and tissues which is in contrast to most water soluble bismuths 
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As has been said by Thompson and his associates ^ It is distinctly 
doubtful if very rapid absorption of bismuth is desirable because 
of Its correspondingly quick excretion and accompanying liability 
to overburden the kidneys and liver 

Upon administration of Sacbimuth the excretion of bismuth in 
the urine does not rise above 1 mg per day until 50 mgs have 
been injected, at no time during administration of recommended 
doses does the bismuth excreted amount to more than 2 mgs per 
dav Therefore the concentration of bismuth in the excretory organs 
IS at a moderate level at any given time which insures against 
nephritis and other tissue damage 

It has been said by Irgang, Alexander, and Sala ^ that a favorable 
result IS dependent not so much on the amount of bismuth as on 
the ability of its ions to disunite and combine with spirochetes 
to cause the latter’s destruction Thus a small dose is as effective 
as a large one if the bismuth molecule is thoroughly dissociated 
into its constituent ions 

Sacbimuth is Supplied 
In 1 cc size ampules 

Code Word 


Box of 12 ampules dumpish 

Box of 25 ampules timefui 

Box of 100 ampules exceu 

In 30 cc rubber capped vials 

Single vial dungeon 

Box of six vials durable 

Box of 25 vials timorous 


Dosage 

Injections made deeply in the gluteal muscles are begun with 
1 cc given every three days After the fourth cc is administered 
the interval is increased to once weekly A full course while largely 
dependent on the condition and response of the individual, may be 
placed at 30 injections After a lapse of three or four weeks, the 
course may be repeated 

1 Bull et mem Soc med des Hop de Pans, p 1369, Oct , 1934 

2 Burke, E T , Arch Derm & Syph 32 404, 1935 

3 Thompson, M R , et al, J Syph 17 205, 1933 

4 Irgang, S , Alexander, E R , and Sala, A M , Arch Derm & Syph 
28 320 Sept , 1933 
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CACODYLATES-STRYCHNINE-PHOSPHATE 
COMPOUND SOLUTION 

Indtcations 

“In convalescence from exhausting illness when anemia is pres- 
ent, strychnine is very useful, m association with iron and arsenic’ 


One cc contains 
Iron cacodylate 
Sodium cacodylate 
Strychnine nitrate 
Sodium glycerophosphate 
Ben/vl Alcohol 

Siipphed 

1 cc size ampules, box of 12 
1 cc size ampules, box of 2^ 
1 cc size ampules, box ot 100 

Dosage 

Contents of one ampule given a 
jccted intramuscularly 


0 016 Gm (K gr) 
0 049 Gm (% gr) 
0 006 Gm (1/100 gr ) 
0 13 Gm (2 grs ) 
2 % 

Code Word 

DXMASK 

TARRIED 

EARTH 

two to four day intervals In- 


CAFFEINE WITH SODIUM BENZOATE 

Indications 

A cardiac, cerebral and respiratory functional stimulant, a diu- 
ictic and muscle invigorator 

Each two cc contain 

Caffeine with sodium benzoate 0 5 Gm (7% grs) 
Physiological Action 

In circulatory inadequacy, caffeine, a purine derivative, by 
stimulating the higher parts of the central nervous system, serves 
to reduce exhaustion, increase respiration, and m a variable degree 
increase the blood pressure Through inciting the heart muscle, 
It tends to increase its tone and may impiove the coronary cir- 
culation by directly dilating the vessels 

Contranly, in susceptible poisons, it ma\ cause tachycardia, 
mental excitement, impair circulation by reducing diastolic relaxa- 
tion 

Abram Blau found that the effect of Caffeine with Sodium 
Benzoate in reducing intracranial fluid pressure was greater and 
more consistent than that of dextrose, but \\ ith both dextrose and 
Caffeine the results were transient 
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Svpphed 

2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 


Code Word 

DAMPER 

TARSUS 

EASILY 


Dosage 

One-half to two cc given intramuscularly or subcutaneously 
Its action continues for about two hours 

In circulatory failure it may be given intravenously as an emer- 
gencv measure provided the injection is made very slowly 


THE PHYSIOLOGICAL ACTION OF CALCIUM 

A real appreciation of the possibilities of calcium therapy can 
be had only through a realization of the many and seemingly un- 
related body functions in which calcium has a part The following 
brief survey of its more important activities may be of help to 
those who have not lately studied the physiology of this essential 
element 

Since calcium is a normal constituent of all cells, and all body 
fluids, It probably plays some part in all body functions It is the 
vital actions and effects of calcium, however, which form a basis 
for logical calcium therapy These have been adequately set forth 
by Cantarow ^ 

Bone Formation 

In normal bone, calcium is deposited mainly in the form of 
the tertiary phosphate and much less as the secondary carbonate 
In addition to making the bones rigid this calcium is a depot for 
emergency calcium needs, as in pregnancy, lactation, and during 
periods of calcium starvation The parathyroid glands, one of the 
regulators of calcium metabolism, act by withdrawing calcium 
from the bones when needed and permitting it to be deposited at 
the time of calcium surplus This is probably done through a 
direct influence on the excretion of inorganic phosphorus Injec- 
tions of parathyroid extract cause an immediate and excessive in- 
crease in the excretion of inorganic phosphorus with a subsequent 
lowering in serum phosphate Tertiary calcium phosphate is then 

1 Cantarow, A , Calcium Metabolism and Calcium Therapy, 2nd Ed , Lea and 
Febiger 
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released from bone trabeculae to restore the lowered serum phos- 
phate to near normal The calcium phosphate and the preexisting 
serum calcium together bring the hypercalcemia that characterizes 
hyperparathyroidism 

Vitamin D, another regulator of calcium metabolism, operates 
in an entirely different manner Presumably it aids the absorption 
of calcium and phosphorus, thereby furnishing the necessary in- 
gredients for bone formation This is of therapeutic importance 
m rickets, osteomalacia, pregnancy, lactation, and calcium and 
phosphorus starvation 

Cell Permeahkty 

Cell function depends upon the ready exchange of certain foods, 
minerals, water, and waste products through the limiting cell mem- 
brane Increase in the relative calcium concentration has been 
shown to decrease the permeability of the membrane, whereas a 
decrease in the relative concentration of calcium results in an in- 
crease of the permeability of this same cell membrane Most of the 
ultimate cellular responses to calcium can be explained m terms 
of this change in cell permeability 

Cardiac Action 

A decrease m the calcium content of Ringer’s solution permits 
the perfused heart to lose much of its tone, the contractions be- 
come weaker, and the heart ultimately stops in diastole Restoration 
of the original calcium concentration of the Ringer’s solution 
produces a return of excitability, muscle tone, and rhythmic con- 
tractions If the calcium content of the fluid spread through the 
heart is further increased, the contractions are more forceful, the 
muscle tone is increased, and the heart ultimately stops m systole 

N euroTnusezdar Irritability 

Similarly, a decrease m calcium ions produces an increase in 
neuromuscular irritability whereas an increase in calcium results 
in a decrease of neuromuscular irritability 

Direct application of calcium ions to the motor area of the 
cerebral cortex reduces the irritability of cortical cells and cal- 
cium precipitation results in an increase in irritability of these cells 

Blood Vessels and Capillary Permeability 

As might be expected from observations on smooth muscle and 
cell permeability, calcium ions increase the tone of blood vessels 
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and decrease the permeability of capillaries Conversely, a decrease 
ui calcium ions permits a loss in vascular tone and an increase in 
capillary permeability 

Water Balance 

Calcium profoundly influences the exchange of water in the 
tissues Calcium decreases the capacity of colloids to combme with 
water, decreases the permeability of capillaries, increases vascular 
tone, increases the tone of cardiac muscle, and as a sum of these 
influences, a powerful diuretic action is readily obtained in the 
presence of an excess of calcium ions 

Synergism 

Calcium has been shown to be necessary in a certain optimal 
concentration to secure the physiological action of the secretion 
from the adrenal medulla Failure to obtain a characteristic response 
following the injection of epmephrine implies a relative calcium 
deficiency Conversely, an excess of calcium ions intensifies the 
action of epmephrine This explains m some measure the adrenal- 
iike action of calcium in adequate calcium therapy For further 
facts on calcium physiology, the reader should consult Cantarow’s 
excellent monograph 


CALCIUM THERAPY 

In altering the action of the sympathetic nervous system, calcium 
performs the same general functions that are ascribed to epme- 
phrine, ephedrine, and atropine This is accomplished by disturb- 
mg the equilibrium existmg between the craniosacral and the thor- 
acolumbar autonomic nerves The end result is one of inhibition 
of impulses from the craniosacral nerves and stimulation of impulses 
from the thoracolumbars Calcium therapy is therefore of value m 
all vagotonias, i e those conditions characterized by increase of 
craniosacral autonomic tone, as well as those clinical entities in 
Tvhich there is a lowered thoracolumbar tone Asthma, hay fever 
angioneurotic edemas, urticaria, serum reactions, and other allergic 
conditions often show marked improvement under calcium therapy 
In addition, this sympathomimetic action of calcium can be em- 
ployed to advantage in certain other conditions not strictly depend- 
ent on increased craniosacral tone, such as mucous colitis, non- 
specific ulcerative colitis, tuberculous entero-colitis, lead colic, the 
night sweats of tuberculosis, hypotension, and ureteral colic 
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Acute Hepatic Injury 

The symptoms of acute hepatic injury are the result largely 
of the failure of the damaged liver properly to neutralize toxins 
arising withm the mtestmes resultmg from the digestion and pu- 
trefaction of protein Such acute hepatic damage is seen m poison- 
ing from chloroform, the arsenicals mcluding the arsphenammes, 
phosphorus, certam aromatic organic compounds, cinchophen and 
its derivatives, acute and subacute yellow atrophy of the liver of 
pregnancy and the hepatic injury of eclampsia Intensive calcium 
therapy is an effective method of combating these digestive toxemias 
and the distressmg symptoms of cholemia that are always present 
This happy result is due to a large extent to the sedative action 
of calcium on nerve cells, partly to the associated rise in blood 
sugar that accompanies intensive calcium therapy, and partly to 
the mfluence of calcium on guamdme mtoxication 

As a Sedative 

Calcium as a sedative is well known to the older members of 
the profession In nerve debilities it was employed to advantage 
many years ago, although its full value was not appreciated because 
of inadequacy of dosage or more exactly because of failure of 
absorption The factor of utilization through the mtestmes is now 
better understood Also by employing the intravenous or intra- 
muscular routes the uncertamties of dosage have been eliminated 
Calcium is as efficient and not as toxic as the magnesium ion in 
the control of rabies, tetanus, eclampsia, strychnine poisoning, and 
obstmate meningeal symptoms 

In the Control of Edema 

The most important of the factors responsible for effusion of 
fluid through the capillary walls into the mtercellular spaces of 
connective tissue are the hydrogen ion concentration, the total 
salt concentration, and the relation that exists between the mono- 
valent ions, sodium and potassium, and the divalent ions, calcium 
and magnesium A relative decrease of divalent ions or a rela- 
tive mcrease of monovalent ions causes an mcrcased absorption of 
water by the tissue colloids and the outward symptom of edema 

Consequently, divalent ion therapy, i e calcium therapy, is a 
means of controlling edema from any cause as well as a specific 
for those conditions in which there is an actual depletion of diva- 
lent ions Reviewing these general principles, it is not surprismg 
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that a milk diet benefits nephritis with edema and it is easy to 
ascribe its efEcacy to the calcium content of the milk In most 
diseased conditions of the kidney there is a loss of serum protein. 
The non-diffusible fraction of blood calcium is carried in a loose 
combination with serum protein The resulting edema may be over- 
come by restoring the depleted serum protein and its calcium The 
edema of plasma removal responds m a similar way to increased 
calcium Calcium is said to be a specific for “soda dropsy”, a true 
monovalent ion poisoning 

Inflammatory edemas are modified by an excess of divalent ions 
which explains why calcium therapy is of value in epididymitis, 
salpingitis, cholangitis, and in many of the skin diseases character- 
ized by edema 

Metastatic Calcification 

Metastatic calcification is to be desired in tuberculosis, since 
this constitutes the only permanent defense agamst the infection 
Tuberculosis is one of the important indications for calcium In 
hypertrophic osteo-arthritis calcium therapy hastens the ultimate 
ankylosis and freedom from pain In trichinosis it hastens the en- 
capsulation of the parasite 

As an Antidote 

Calcium therapy is of value m poisoning with oxalic acid, strych- 
nine, arsenic, cocaine, lead, magnesium, mercury, and organic com- 
pounds with acute hepatic injury 

True Calcium Deficiencies 

The giving of calcium together with vitamin D in rickets is a 
common measure Infantile tetany may respond to calcium therapy 
alone or with an efficient parathyroid extract Routine adminis- 
tration of calcium during pregnancy and lactation will prevent 
much of the damage to teeth and skeleton 

In Hemorrhage 

The tendency of obstructive jaundice to predispose to hemor- 
rhage is a condition that gives surgeons concern Calcium mjected 
previous to operation is often depended upon to correct the hem- 
orrhagic situation It is now thought that increased coagulability of 
the blood is not the primary reason that calcium stops the bleeding 
The amount of calcium m the blood, even when below normal, is 
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enough for coagulation An increase in blood sugar when bleeding 
IS to be stopped is of more importance and it has been shown that 
calcium raises and mamtains longer an increase m blood sugar 
This and the decrease in the permeability of capillary walls induced 
by calcium are the means of preventing or correcting hemorrhages 

If this is true, the basis of calcium administration m hemorrhage 
is to correct a vascular defect and thus to prevent the blood from 
percolating the vessel walls 

Calcnim and Digitahs— a Recommendation and a Warning 

As a heart tonic Singer considered calcium to be the “whip and 
the bridle of digitalis ” He found that calcium increased and quick- 
ened the effect of digitalis on the heart and, if continued for long, 
It lessened the by-effects of digitalis on the parasympathetic nervous 
system 

Another advocate of conjoint calcium and digitalis therapy was 
Billigheimer who noted that calcium alone, injected intravenously, 
piomptly slowed the heart rate and maintained it at the low point 
for 25 to 30 minutes When calcium was given to patients previouslv 
receiving digitalis, the slower heart rate continued for four to five 
hours 

Calcium nevertheless should be injected with caution or not at 
all in patients who are digitalized There is an additive effect upon 
heart action, which has caused fatalities The same violent action 
does not occur when calcium treatment precedes digitalization 
The different effect may be explained by the persistence of digitalis 
action or by the lessened cell permeability induced by calcium, 
which permits the heart muscle to take up only small amounts of 
subsequent digitalis or by a combination of the two reasons 

Reactions 

Following an injection of a calcium salt intravenously, the sur- 
face areas of the sacral region, the abdomen, and sometimes the 
face are warmed and flushed because of dilatation of the vessels 
The dilatation is also evidenced by a lowering of the systolic blood 
pressure Initially there is slowing of the heart rate due to stimu- 
lation of the vagus nerve of the parasympathetic system, but soon 
this IS changed to a more lasting stimulation of the sympathetics 
Thus calcium intravenously is in end results a sympathetic stimulant 
and a tonic to heart muscle 
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Advnmstratton 
By Mouth 

The dosage and mode of giving of calcium depends on conven- 
ience, on the severity of symptoms, and the acute character of the 
disease, as in other types of therapeutics Moderate calcium effects 
can be obtained by the peroral route if given at a time when high 
alkaline content of the intestmes does not prevent absorption of 
the drug It should therefore be given four hours after, and not near- 
ei than 30 minutes before meals It may be accompanied by 5 grains 
of ammonium chloride to each 15 grams of the calcium salt The 
acid medium produced by the ammonium chloride increases the ab- 
sorption and more completely ionizes the calcium after absorption 


Hypoder?mc Administration 

The older calcium salts cannot be injected in the tissues without 
causing inflammation and later possible necrosis But the advent of 
Calcium Gluconate 10% made possible subcutaneous and intramus- 
cular injections This has given an impetus to the use of the drug 
since the calcium effect that results is definite and seemingly as 
persistent as after peroral use 

Ten cc of a 10% solution of Calcium Gluconate given in the 
muscles brings a rise in serum calcium of 3 to 4 mg above normal 
within 20 minutes This gradually subsides to normal in six to 
eight hours 

Calcium Gluconate 10%-Breon especially adapted to intramus- 
cular injection is described on later pages 


Intravenous Administration 

For acute conditions demanding immediate relief the intra- 
venous route is to be preferred Examples are spasms of smooth 
muscles, as m biliary and ureteral colic, arsphenamine reactions, 
the control of pain and swelling in epididymitis, allergy, and m 
hemorrhage The rate of injection intravenously is of prime im- 
portance If given as slowly as 0 5 cc per minute, nine to twelve 
times as much calcium can be given before disturbing the heart 
action as when injected at the rate of 60 cc per minute 

Calcium solutions for intravenous injection, including Calcium 
Glucosan and Calcium Gluconate 20 %, are described on later pages 
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Summary of Physiological Action of Calcium in its Indications 


Disease or Clinical Condition 

Calcium Effect 

Asthma, bronchial 

Colic, lead 


mercuric 

ureteral 

Colitis, nonspecific, mucous 

ulcerative 

specific, due to dysentery 
tuberculous due to 

typhoid 

Eczema, allergic 

Edema, angioneurotic 

Hay Fever 

Hemorrhagic diathesis 

Jaundice 

Serum Sickness 

Urticaria 

Produces effects in accord with 
stimulation of sympathetic ner- 
ves of the involuntary system 

Edema, hemorrhage with 
nutritional 

Acts as a diuretic 

postoperative 

Nephrosis 

Soda dropsy 


Atrophy, acute yellow 

P cLimpsia 

Neutralizes toxins arising with- 
in the intestines, e g guanidaic, 
to raise blood sugar 

Pregnancy and Partuiition 

Rickets 

Supplies deficiency of calcium 

I etany 


Cholangitis 

Epididymitis 

Salpingitis 

Modifies inflammatory edema 

Arthritis 

Fiichmosis 

Euberculosis 

Effects metastatic calcification 

Poisoning, cocaine 

strychnine 

Acts as a sedative 

Poisoning, oxalic acid 

Is an antidote 

Heart disease 

Is a diuretic and cardiac tome 
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CALCIUM CACODYLATE 

hidications 

A tonic in certain deficiency diseases and in functional neuroses 
accompanying anemia It fills a need m some debilitating conditions 
that benefit from mild calcium and arsenic therapy It has been used 
extensively as an adjunct in the treatment of tuberculosis 

Supplied 

In 2 cc ampules containing 0 19 Gm (3 grs ) calcium cacodylate 
vdiich consists of approximately 12% calcium and 46% arsenic 

Code TVord 

2 cc size ampules, box of 12 Discover 

2 cc size ampules, box of 25 tenderly 

2 cc size ampules, box of 100 equip 

Dosage 

Contents of one ampule injected deeply intramuscularly twice 
w eekly 


CALCIUM CHLORIDE 

The indications and contraindications for, and the physiological 
actions of calcium, as described in the preceding pages, apply to 
this salt 

The chloride is one of the older forms of calcium It contains more 
elemental calcium than others in use and therefore requires less vol- 
ume, but is more toxic It is suited only to intravenous injection and 
all of the solution must be placed within the lumen of the vein to 
avoid pam and possible necrosis 

The conditions and doses mentioned heieafter illustrate the appli- 
cation of this solution 

Description 

A sterile solution of Calcium Chloride (reagent quality) for intra- 
\enous use, carefully prepared by accurate laboratory procedure 

Each 5 cc contains 0 26 Gm (4 grs ) Calcium Chloride, approxi- 
mately a 5% solution 

Each 10 cc contains 1 Gm (\5Vz gts ) Calcium Chloride, a 10% 
solution 
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Supplied 

10 cc size ampules, box of 
10 cc size ampules, box of 
10 cc size ampules, box of 

5 cc size ampules, box of 
^ cc size ampules, box of 
5 cc size ampules, per 100 


6 

Code Word 

ABUTMENT 

25 

BALCONY 

100 

CHARITT 

6 

ABUSP 

25 

BAILIFF 


CHARADE 


Therapeutic Notes with Dosage and Interval 

ALLERGIC REACTIONS 

of all types are usually controlled by calcium chloride One in- 
jection of 10 cc IS sufficient 


CHOLECYSTITIS 

Machilme and his associates cite a simple method of treating 
chronic cholecystitis in which the bacteriostatic effect of methen- 
amine is associated with the stimulation of biliary output by the 
action of calcium on the vagosympathetic nerves i 

Dosage 

2 5 cc each of Calcium Chloride 10% and Mcthenamine 40% are 
drawn into a syringe and administered intravenously Injections 
aie given daily and the amount of solution increased until 10 cc 
ot each drug are being given 


EPIDIDYMITIS 

The response of epididymitis, (both gonorrheal and non-specific) 
to calcium chloride intravenously is noteworthy When given m 
the evening, the patient frequently has a night’s rest free from pain 
and goes to his work in the morning without loss of time from his 
vocation The effect is thought to be due to tissue changes 

Two series of cases arc cited by Rupel, ^ both treated alike 
except the fiist received no injections of Calcium, while the second 
series did The first, a group of 50, weie confined to their beds foi 
an average of 4 5 days each Those receiving the injections of Cal- 
cium Chloride were up m an average of 1 4S days, not including 
those in bed but overnight 
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Twenty-two percent of RupeFs second series of 28 cases were 
given but one dose The average number of injections per patient 
w'as 2 2 

There is a tendency toward recurrence of epididymitis and to 
guard against this it is advisable to continue the injections to the 
number of four or five 

Dosage 

The initial injection should be one-half the contents of a 10 
cc ampule If additional injections are given, they may be the full 
10 cc content Injections are made daily 

HFMOPTYSIS 

Calcium Chloride intravenously in treating hemorrhage from 
tlie lungs has been found effective 

Dosage 

5 to 10 cc of the 10% solution from 2 to 5 times a day, satis- 
factory results are usually obtained during the first 24 hours 

In severe cases 5 cc of a 10% solution are given daily for 3 or 
4 weeks 

MA.GNESIUM AND OXALIC ACID POISONING 

Effects following the administration of Magnesium Sulfate be- 
yond the tolerance point and accidental oxalic acid poisoning are 
physiologically combatted by the use of Calcium Chloride intra- 
venously 

Dosage 

4 to 15i4 grains injected intravenously as required 

TEIANY 

Dosage 

5 cc of a 5% solution to 10 cc of a 10% solution every 6 to 8 
hours until symptoms are relieved, then daily for several days 

1 Machihne, E , Gngorenco, V , and Gorbuncova, Presse Med 43 1708, 1936 

2 Rupel, E , Am J Med Sci 176 S99, 1928 
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CALCIUM GLUCONATE 

(Preparation licensed under U S Pat 1,965,5^ S) 

Indications 

The many conditions in which calcium given intrax cnousl\ ot 
intramuscularly is desirable 

Advantages 

Calcium Gluconate is the one form of calcium to date that may 
be injected other than in small amount in the muscles without 
irritation or possible necrosis of tissue When 10 cc of a 10% solu- 
tion are injected, a rise m serum calcium of 3 to 4 mg occurs 
within 20 minutes, according to Podolsky A gradual decline then 
ensues wnth a return to the normal calcium level m 6 to 8 hours 
Calcium Gluconate is non-irritatmg and in the 10% solution 
IS comparatively non-toxic even if injected rapidly But these 
qualities have been obtained at some sacrifice of the quantity of 
elemental calcium earned 

Description 

Ten cc of the 10% solution represent approximately 0 09 Gm 
elemental calcium The solution is stabilized w ith calcium d-sac- 
charate 0 2% 

Supplied 

10% Solution 

may be injected intramusculaily or mtiavenously, but is more ra- 
tional for intramuscular use because of the satisfactory absorption 
by this easier applied route 

Code Word 

10 cc size ampules, box of 6 ali 

10 cc size ampules, box of bi \ckin(. 

10 cc size ampules, per 100 cxiico 

20% solution 

may be injected intravenously or intramuscularly but is better a- 
dapted to intravenous use because the greater concentration as 
well as volume is less well received in the muscles 

Code Word 


10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 


DRENC 11 
1 ir I ING 
LtJLOGV 
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CALCIUM GLUCOSAN 

Indications 

Where vigorous calcium medication is required and intraven- 
ous administration is practicable Conditions that frequently call 
for Calcium Glucosan are tuberculosis, anaphylactic shock, and 
hemorrhage 

Description 

Calcium Glucosan is an anhydrous dextrose from which one 
molecule of water has been removed from the chemical structure 
combined with calcium hydroxide to form a definite chem cal 
compound 30 cc contain 0 55 Gm (8 44 grs ) elemental calcium 
Chlorbutanol 0 5% is included as a preservative The word, “Gluco- 
san” applies to a substance obtained by splitting off an amount of 
intramolecular water from glucose After this action the material 
is no longer glucose and, incidentally, Stedman says it may be 
utilized by diabetics without increasing hyperglycemia 

For comparison it may be said that the customary dose of 10 
cc Calcium Gluconate 10% contains the equivalent of 0 09 Gm of 
calcium and 10 cc Calcium Chloride 10% carries 0 27 Gm of cal- 
cium To make a comparison on the basis of calcium salt content, 
Calcium Glucosan contains in 30 cc the equivalent of 2 Gms of 
calcium chloride 


Advantages 

Calcium Glucosan makes it possible to give intravenous calcium 
in substantial amount, in a form less toxic and that is tolerated to 
about twice the quantity of calcium chloride It is also less irri- 
tating if some of the solution is accidently injected outside the 
vein The 30 cc rubber capped vials permit beginning treatment 
with small doses and increasing in graduated doses, without waste 
of solution 

The information on the physiological action contained in pre- 
ceding pages applies to the use of this product 


Supplied Code Word 

30 cc size vials, one vial angelic 

30 cc size vials, box of 6 albuivi 

30 cc size vials, box of 25 beyond 

30 cc size vials, per 100 caboose 

In rubber stoppered vials to permit the giving of gradually in- 
creased doses 
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Dosage 

Calcium Glucosan is for injection in the vein only Its admin- 
istration in certain prevalent conditions is covered m succeeding 
pages In the absence of mention of a definite disease, it may be 
considered that ten to twenty cc daily with the interval gradually 
lengthened is moderately intensive calcium therapy 

To obtain profound sedative effects such as required in eclampsia 
and strychnine poisoning, injections may be made as often as 
every six to twelve hours but blood calcium should not at any 
time be raised above 15 mg per 100 cc of blood serum 

ASTHMA AND OTHER ALLERGIC CONDITIONS 

Pottenger^ has stated ''Since we know calcium to be an in- 
tegral part of the cellular structure and that it is necessary to 
sympathetic nerve action, we have a basis for its use founded on 
lational biologic principles Calcium increases sympathetic action 
m the neuromuscular mechanism of the bronchi, vagus action is 
depressed or inhibited, and if the action is sufficiently strong, the 
asthmatic paroxysm is relieved ” The same author states that in 
bionchial asthma he noted intravenous administration of calcium 
relieved both the bronchial spasm as well as bronchial secretions 
He further observes that the explanation given above also shows 
how calcium exerts its beneficial effects m tuberculosis of the in- 
testmes and in hay fever 

Dosage 

The initial injection should consist of 10 cc of Calcium Glu- 
cosan If well tolerated 20 cc may be given the following day and 
every day thereafter for a prolonged period with gradually length- 
ened intervals 

CONVULSIVE STATES 

Calcium Glucosan intravenously brings symptomatic relief 15 
to 20 minutes after injection in eclamptic and pre-eclamptic cases 
Other convulsive conditions responding to similar treatment are 
tetanus, obstinate meningeal symptoms and the neuromuscular irrita- 
bility of uremia 

Dosage 

10 to 20 cc repeated in 4 to 8 hours 
EDEMA, INFLAMMATORY 

Calcium tends to decrease the permeability of cells For this 
reason, it is used to reduce mflammatorv tissue swelling It has 
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also been said that calcium intake causes urinary excretion of the 
sodium in the blood and prevents it from passmg into the inflamed 
area As the water follows sodium, the effusion which otherwise 
vould enter the edematous process is stopped Resorption of the 
fluid and cessation of fever is then observed Early treatment is 
more successful 

Dosage 

Calcium Glucosan may be given m serofibrinous pleurisy, peri- 
toneal effusions and other inflammatory processes in injections ot 
30 cc A salt-free diet is desirable 30 cc given at three to foui 
day mtervals are used to prevent pleural effusions after artificial 
pneumothorax 

EDEMA, NON-INFLAMMATORY 

Non-mflammatory edema includmg renal and cardiac dysfunc- 
tions responds also to calcium therapy Its action in these condi- 
tions IS variously explained It has been shown that calcium admin- 
istration is followed by an increased urmary elimination of sodium, 
ammonia, chlorides, water and total acid In this diuresis, doubtless 
much of the reason for benefit in non-mflammatory edema lies 

Calcium Glucosan intravenously when practicable is the most 
effective calcium therapy in acute and chronic nephritis, othei 
nephroses, diabetic edema and ascites 

Dosage 

20 cc may be given once or twice daily 

EPIDIDYMITIS 

Both gonorrheal and non-specific epididymitis respond to Cal- 
cium Glucosan intravenously Cessation of pain and inflammation 
follow one 20 cc injection One or two additional injections should 
be given to prevent recurrence 

^CUTE LIVER INJURY 

Intensive calcium intake is said to be the most efficient way 
to combat the distresses that result from toxins arising in the in- 
testines due to the deficient digestion of proteins because of a 
damaged liver With the failure of the mjured liver to neutralize 
these toxins, putrefaction of protem follows 

The benefit of calcium is brought partly by the presence of 
the calcium m itself, partly by its sedative action, and partly by 
the rise m blood sugar that accompanies the calcium action 
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Dosage 

20 cc of Calcium Glucosan may be given at four to eight hour 
intervals Dextrose should also be given intravenously m quantities 
of 100 cc of 25% solution This may be injected for convenience 
just after the calcium and through the same needle 

In obstructive jaundice, 10 cc Calcium Glucosan are given 
daily for three days before operation Dextrose is also administered 
as mentioned above 

PERISTALTIC PAIN, DUE TO LEAD, URETERAL OR BILIARY COLIC 

It was assumed the relief from the intense abdominal pain of 
lead poisoning that calcium brings was attributable to the removal 
of the lead from the organs to the long bones But Bauer, Salter 
and Aub have carried the measure further in giving calcium chlor- 
ide intravenously and obtained the same immediate cessation of 
acute spasms of smooth muscles when due to other causes, such 
as ureteral and gall-stone colic Moreover, the relief is so prompt, 
sometimes occurrmg before completion of the injection, that, even 
when the cause is lead, it must be due to an action other than 
quickened storage of the metal in the bones 

Dosage 

15 to 20 cc intravenously When the patient is quiet, magnesium 
sulfate may be given as a cathartic to clear the intestines of toxins 
If the pam recurs, the injection of Calcium Glucosan may be re- 
peated m three or four hours 

TUBERCULOSIS 

The familiar reason given foi the administration oi calcium m 
pulmonary tuberculosis is to calcify or “wall off” the lesions, or 
according to the theory of Beasley, to create a localized alkalinit\ 
w''hich is inimical to the tubercle bacillus with its fatty acid capsule 
It IS now said that the lesion is not directly influenced by hyper- 
calcemia Whatever the means, pulmonary, bone and especially 
intestinal tuberculosis are unmistakably benefired 

Beasley, ^ an early advocate of calcium in tuberculosis, says 
“It has been shown that many of the most distinguished workers 
in the field of phthisotherapy, both m this country and abroad have 
become interested in the administration of calcium in the treat- 
ment of tuberculosis, and m not a single instance has there been 
reported unfavorable results On the contrary, each has observed 
good results following its use” 
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Dosage 

The initial injection should be limited to 10 cc of the solution 
If well tolerated, the 20 cc remaining m the vial are given the 

following day Subsequently 30 cc of the solution may be ad- 

ministered daily 

In tuberculosis a mmimum of twelve mjections should be given 
and after a recess of two weeks the course is repeated 

The injections are preferably given in the morning They are 
made with the patient lying down, and he should remain so for 

H or 20 minutes afterwards As much as a minute should be de- 

voted to the placmg of each 3 cc in the vein This may be accomp- 
lished by injectmg that quantity as slowly as possible, if the time 
IS not consumed, pause before proceeding 

1 Pottenger, F M , Am J Med Sci , Feb , 1924 

2 Beasley, Thos J , J Ind St Med Assn 19 24, 1926 
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CAMPHOR IN OLIVE OIL 

Indications 

A diffusible stimulant used to strengthen heart action and to 
counteract nervous depression Given in pneumonia, typhoid fever 
and in acute septic affections such as diffuse peritonitis 

Contraindications 

There is some evidence that large doses or prolonged admin- 
istration of camphor should not be given m grave disturbances 
of the liver, in diabetes, and severe septicemia 


Description 

Each 1 cc contains 0 19 Gm (3 grs ) camphor 

The drug for intramuscular injection is frequently supplied 
dissolved in cotton seed oil Breon ampules of camphor include 
olive oil as a vehicle because of its acknowledged absorptive ad- 
vantages 

Physiological Action 

Camphor is oxidized in the body to camphoral and excreted 
in conjunction with glycuronic acid Its action is mainly on the 
circulatory system and is rapid but brief Camphor is ranked higher 
by clinicians than by pharmacologists The latter incline to the 
belief that in the usual dose its effects on respiration and circula- 
tion are inconstant 

The rise in blood pressure brought by epinephrine can be 
prolonged by an injection of camphor This is probably due to 
camphor decreasing the permeability of the vessels and so retain- 
ing the epmephrine in the blood stream longer 


Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DAINTY 

TENANT 

EARNEST 


Dosage 

One to two cc every two to four hours In extreme cases in 
the adult, 10 cc has been given at a dose and repeated in twelve 
hours Large doses should not be given in starved states or in 
cases of disturbed carbohydrate metabolism 


Therapeutic Notes 

For the suppression of lactation, as after stillbirths and when 
the infant is weaned. Camphor in Oil injections have been found 
more effective and simpler than other means, such as binders, ice 



88 


BREON' REFERENCE TO MODERN MEDICATION 


bags, and fluid restriction In about 80% of cases breast engorge- 
ment IS controlled m two to three days 0 3 Gm ( 3 grs ) are 
injected in the gluteal muscles twice the first day and 0 1 Gm 
daily on succeeding three days Injections should be started on 
the first day after delivery when possible 


, ^ CINCOSAL 

In die at 10 ?is 

For the reduction of fever and swelling of joints and the over- 
coming of pam in acute muscular and articular rheumatic fever, 
neuritis, and gouty arthritis 


Contraindications 

Syphilis, nephritis, chronic alcoholism, and pregnancy, liver 
dysfunctions and susceptibility to cinchophen as described below 
under “Therapeutic Notes ” 

In view of the hypersusceptibility of some individuals to cin- 
chophen, we suggest that patients receiving Cincosal be kept under 
contmued supervision and that the medication be stopped promptly 
if any evidence of hepatitis appears 


Advantages 

The desirability of Cincosal is due to its unapproached ability 
to vanquish those diseases of rheumatic nature that are characterized 
by extreme pain 

Hanzlik says ^ “Probably the most strikmg clmical action of 
salicyl and cinchophen is the prompt and complete relief of all the 
symptoms of rheumatic fever This mcludes the fever, the im- 
mobility of, and the pain, redness, swellmg and effusions in the 
joints, the general discomfort, and the accelerated pulse and res- 
piration The efficiency of salicyl is so good that some have re- 
garded It as a diagnostic and specific agent for this condition 
Curiously enough cinchophen has not been so regarded, though 
there is no reason to believe that it acts differently from salicyl ” 
Cincosal, given mtravenously, is earned to and acts directly upon 
the foci of infections Even though the location of the infection 
use of Cmcosal is a distmct advantage A series of injections may 
give complete relief and make it unnecessary to operate On the 
other hand, after the clearing up of the original site of infection, 
is known, and it is deemed desirable to operate to remove it, the 
It is quite possible that the toxms which have been dissemmated 
through the system will have to have their elimination forced 
before recovery is obtained 
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Description 
20 cc contain 

Sodium Cinchophenate 1 0 Gm ( 15 34 grs ) 

Sodium Salicylate 10 Gm (1534 grs) 

Sodium Iodide 0 5 Gm ( 7 % grs ) 

The 20 cc dose is for the average to severe or stubborn cases 
Cincosal 10 cc contains just one-half the above amount of drugs 
It IS suitable for use in the mild case or where there is a limited 
tolerance for the drugs 

FJoysiological Action 

Stimulator of uric acid excretion, antipyretic and analgesic, 
Cincosal increases the capacity of the kidneys to eliminate uric 
acid and simultaneously decreases the uric acid in the blood Some- 
times the amount of uric acid excreted is doubled under the treat- 
ment, and this without a corresponding increase m the amount 
of urea 

Experimental studies of the action of cmchophen on the nitro- 
genous exchange show that, in addition to the excretion of uric 
acid, the drug brings an increased urmary excretion of total nitro- 
gen, total sulfur, and allantoin This excretion like that from the 
salicylates is due to a direct action on the kidneys and suggests 
the extent of the elimmation of toxic wastes 

The amount of bile secreted is distmctly mcreased after cin- 
chophen, this increase being noted m the contents of the duodenum 
of both healthy persons and those with catarrhal jaundice 

Sweating usually occurs, and m the presence of febrile condi- 
tions may be quite marked 

The prompt lowermg of fever is accomplished undoubtedly 
through dilatation of the peripheral vessels, including those of 
the skm, and also through the mechanism of sweating 

Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

Dosage 

10 cc are given as the initial injection followed 


Code Word 
abundani 

BAGGAGE 

CHAPTER 

ABSURD 

BAFFLE 

CHAPEL 

in 24 hours 
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by 20 cc The 20 cc dose is usually repeated at two to four day 
intervals and is the therapeutic dose for the larger number of 
adults. 

Cmchophen was given with food to rats by Furth and Edel^ 
to determine the uric acid excretion from the liver It was found 
that maximum excretion occurred with about 0 01 gram of the 
drug per kilo of animal weight This corresponds to a dose of 0 7 
gram for a person of 156 lbs The 0 5 gram of cmchophen admm- 
istered m 20 cc of Cincosal mtravenously is seen to be adequate 
to force uric acid elimination, since it also makes the kidneys 
more permeable to the acid 

Therapeutic Notes 

About 50,000 injections of Cmcosal a year have been made 
since its introduction in 1927 It has an exceptionally clear record 
of good results with no definitely shown untoward effects occurr- 
mg However, there has been accumulated a substantial number of 
cases of fatal liver damage attributed to cmchophen or its deriva- 
tives, one of which is an important constituent of Cincosal 

The first visible symptom of liver poisoning is likely to be 
loss of appetite, drowsmess, jaundice, followed by skin eruptions, 
stomach and mtestmal disturbances, and general malaise These ma}^ 
appear soon after taking of the drug or may be delayed 

Dextrose is given mtravenously, by mouth, or rectal drip in 
large amounts m the treatment of liver dysfunction following the 
administration of cmchophen Insulin, 5 to 10 units, three times 
a day may be administered Proteins in the diet are restricted 

The lndict?jient 

Acute yellow atrophy of the liver has occurred m some persons 
after small doses for but a few days as well as after extended 
dosage of cinchophen A formidable total of fatalities is charged 
to the drug The opinion has been advanced that cmchophen in- 
toxication is due to a specific sensitivity This is manifested by 
an allergic reaction localized as an inflammatory necrosis m the 
liver (Arthus phenomenon) Predisposing factors appear to be 
chronic liver and gall bladder dysfunctions, syphilis, nephritis, 
chronic alcoholism and allergic sensitization 

The Defense 

Numerous clmical and controlled experimental studies have 
shown no specific toxic action upon the liver from cinchophen 
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To the contrary, favorable effects in the treatment of subacute 
atrophy of the liver and jaundice were recorded by Brugsch ® 
Lichtman"^ went further and m the presence of severe damage to 
the liver gav e repeated doses of cinchophen 0 45 gram without 
apparent toxicity In dogs aspirin is twice as toxic as cinchophen 
by mouth, according to Barbour and Lozinsky ^ after experimenta- 
tion at McGill University 

Barbour and Gilman ^ fed 36 rats in different groups from 100 
mg to 400 mg of cinchophen per kilo for two weeks The animals 
contmued to grow and remained in excellent condition Upon 
excision, the livers showed no damage m any case In another 
series the liver susceptibility was mcreased by placing the animals 
on a starvation diet with large amounts of fat and sodium cmcho- 
phen given m 20% alcohol Rats receiving 500 mg and others 750 
mg of the drug per kilo daily for 2 weeks sarvived and showed 
no liver damage One of four animals receiving 1000 mg died 
in four days and those ingesting 1500 to 3000 mg per kilo all 
died in two to six days All the rats receiving more than 1000 mg 
showed definite growth impairment 

Six thousand intravenous injections of a combination including 
cinchophen IVz grains have been given by Eaton without harm 
Some of these patients were receiving the drug by mouth during 
the same time 

In May, 1936, Snyder and his associates surveyed the history 
and reported on the use of cinchophen in the treatment of chronic 
arthritis After acknowledging the place of other means including 
rest, diet, and removal of infection, they state that drugs have not 
recently received the attention they deserve They believe this may 
be due to (1) the use of minimal doses whereas the amount should 
be gradually increased to the limit of tolerance, (2) medication is 
not sufficiently persistent, (3) the impression that the relief ob- 
tained is merely an analgesia and failure to follow up on the 
benefit from stimulation of the kidneys and liver to mcreased out- 
put of nitrogenous waste products of metabolism, and (4) cin- 
chophen, our most important drug, has been too hastily condemned 
because of reports which seem to indicate that it and its deriva- 
tives are toxic because many deaths from acute yellow atrophy 
have been attributed to its use The authors have continued to use 
cinchophen m chronic arthritis for ten years in cases totalling 
2560 and have never seen a case of jaundice from its use 
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The records of 131 cases of poisoning attributed to cinchophen 
in the twenty years from 1913 to 1933 were analyzed by Snyder 
and his co-workers They threw out 96 of these cases either be- 
cause paucity of evidence interfered with positive conclusions or 
because the toxic symptoms were limited to urticaria This, al- 
though unpleasant, is not to be classed with jaundice or more 
serious symptoms 

Of 35 cases coming to autopsy, eight were due to typical cir- 
rhosis of the liver, and two followed surgery Seven were accom- 
panied by other etiologic causes which could be responsible for 
the liver pathology, e g abscesses of liver and lungs, history of 
eclampsia, antipneumococcic serum reaction, and syphilis Eighteen 
cases, or 13% of the total 131, were left in which cinchophen had 
been received and in which concurrent disease could not have been 
the cause of acute yellow atrophy that occurred 

These mvestigators then pomt out that the condition is seen 
m patients who have never received cinchophen In the state of 
New York there were 712 deaths from acute yellow atrophy in 
7,174,572 hospital admissions 

In eight years previous to 1933 there were made in the United 
States about 660,000 pounds of cinchophen, which may be estimated 
as about 660 million doses of IVi grains In the same time and 
territory there were 38 deaths reported as due to the drug This 
indicates a ratio of fatalities to total doses of 1 to 17 million 

Snyder and his associates sum up their investigations with the 
comment “Cinchophen is not a harmless drug, but is a very effec- 
tive one and when used with proper care and reasonable precautions, 
Its benefits far outweigh its limitations 

An authoritative medical journal replied 8 to an inquiry about 
the toxicity of cinchophen that when prescribed with proper pre- 
cautions no more liability is incurred in prescribing it than any 
other potent agent 


1 Hanzlik, P J , Medicine 5 333, 1926 

2 Furth, Otto and Edel, Emil, J Pharm & Exp Ther S3 105, 1935 

3 Brugsch, T , Ther d Gegenw 1 14, 1928 

4 Lichtman, S S , Arch Int Med 48 98, 1931 

5 Barbour, H G and Lozinsky, E, J Lab & Clin Med 8 217, 1923 

6 Barbour, H G , and Gilman, \ , J Pharm & Exp Ther 55 400, 1935 

7 Snyder, R G , Traeger, C H , Zoll, C A , Kelly, L C and Lust, F J , 
J Lab & Clin Med 21 541, 1936 

8 J A M A 104 1444, 1935 
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DEXTROSE 50% SOLUTION 
(d-Glucose) 

Indications 

The general physiologic uses of dextrose administration are to 
raise low carbohydrate metabolism, to increase deficient blood sugar, 
to counteract ketosis, to correct an exhaustion of muscle and liver 
glycogen, and to induce diuresis 

More definite pathologic indications consequent to the above 
physiologic effects are acute systemic infections and intoxications, 
especially when the lixer and the heart muscle are affected, in 
starvation, as prophylaxis against surgical complications and post- 
operative and other shocks In pulmonary edema and acute nephritis 
with edema, hypertonic solutions are indicated, to mitigate blood 
and fluid losses isotonic solutions are required 

Contraifidications 

For the general debility accompanying certain heart and vascu- 
lar diseases it is futile and may be dangerous to give dextrose in 
the amount usually necessary to bring a distinct improvement ot 
body nutrition Neither is the solution mdicated m pneumonia, 
diphtheria and sepsis It is considered that the poisons of these dis- 
eases are colloidal in nature and non-diffusible They cannot, con- 
sequently, be neutralized and excreted by the intervention of dex- 
trose 

Description 

Dextrose, or d-glucose, is the natural sugar of the blood Dex- 
trose-Breon is a 50% solution of dextrose especially purified for 
intravenous injection No buffer or preservative is included in our 
regular ampule, since chemical tests show that solutions of chemi- 
cally pure, anhydrous dextrose in sterile, redistilled water are sub- 
stantially free from acidic impurities However, dextrose solution 
with buffer will be supplied if requested 

20 cc contain 10 grams, 50 cc contain 25 grams, and 100 cc 
contain 50 grams dextrose (hydrous) U S P. 

The 50 cc and 100 cc sizes are furnished in ampules with a tip 
at each end This speeds up the emptying of ampules and is an 
advantage when many are used 

Physiological Action 

A food for instant assimilation by the tissues of the body when 
injected intravenously, a diuretic of the first order, in concentrated 




THE poLARiscoPE serves m the rapid and accurate assay of dextrose 
solutions and in the identification and estimation of other medicinal 
substances 
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form a tissue dehydrant— a stimulant to the mechanism of cell 
metabolism 

When the available supply of dextrose m the body runs low, 
due to carbohydrate starvation, wasting disease, or other causes, 
the body begins to bum its own fats As fats can only be com- 
pletely burned in the fire of carbohydrates the products of incom- 
plete fat metabolism, the ketone bodies— diacetic acids— appear 
m the blood The carbon dioxide combmmg power of the body 
fluids decreases and we have a condition of ketosis The importance 
of dextrose arises here, for it is the only known food substance 
which can be administered directly into the veins and can be im- 
mediately utilized by the heart muscle and other body tissues 

The water-balance mechanism of the body under usual and 
some unusual circumstances will maintain the blood volume within 
normal figures Yet, under stress it may become necessary for 
clinician and surgeon to aid the system m correcting the balance 
This often consists in supplying a deficiency of fluid accompanied 
by chemicals of which dextrose is of most importance and value 

Supplied 

In Double Tip Ampules 

100 cc size ampules, per 6 
100 cc size ampules, per 25 
100 cc size ampules, per 100 

50 cc size ampules, per 6 
55 cc size ampules, per 25 
50 cc size ampules, per 100 

In Single Tip (Flat Bottom) Ampules 

This dextrose solution is of the same highest purity as that 
described above The glass composing the ampules is the best chem- 
ically resistant glass obtainable, which has always distinguished Breon 
sterile solutions The difference is that these ampules have a tip 
at one end only and a flat bottom at the other 

Code Word 


Code Word 

ALCIlEiVi:\ 

BIBLE 

CABBAGE 

ACQUIRE 

BASHFUL 

CONFUSE 


50 CC Size ampules, box of 6 
50 cc size ampules, box of 25 
50 cc size ampules, per 100 


ANCESTOR 

BONFIRE 

CANARY 
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20 cc Size ampules, box of 6 acquaini 

20 cc size ampules, box of 2*) ba.rracks 

20 cc size ampules, per 100 choose 


The Route of Admmistratio7i 

If the patient is able to take dextrose via the mouth and alimen- 
tary canal and if time for assimilation is available, that normal 
route will be utilized Proctoclysis has been tried and found want- 
ing because little dextrose is absorbed from the rectum and if the 
concentration is more than 5% little water Some patients are un- 
able to retam the solution by this means 

Hypodermoclysis {Subcutaneous Infusion) 

If necessary, dextrose solution usually may be given by sub 
cutaneous mfusion. With the present technic the pain of such ad- 
ministration IS reduced The needle should not be placed under 
the breast, as was the former practice The first choice of site is 
the thighs Here a 19 gauge, iVi mch needle may be mserted in the 
median or lateral aspect of a thigh, pointing toward the patient’s 
head The axillary region is also suitable, especially for children 
The needle, pointing toward the apex of the axilla, is entered in 
the mid-axillary Ime at about the sixth nb It is placed in the loose 
tissues below the large vessels 

The msertion of the needle can be made quite painless by the 
use of procaine hydrochloride After sterilizing the area, 5 to 10 
minims of the anesthetic solution can be mjected intradermally 
through a fine needle at the point selected for the insertion of the 
hypodermoclysis needle 

Dosage and Rate of In^ectio?? by Subcutaneous Infusion 

The temperature of the solution should be uniformly regulated 
to about 95 slightly less than that of the body The rate of 
injection should be slow enough to avoid severe distention of the 
subcutaneous tissues The rate and the quantity must be carefully 
gauged to the capacity of the individual patient or there is risk 
of overburdenmg the heart and causmg lung edema 

Dextrose alone may be given subcutaneously m a 5% (isotonic) 
solution or it may be combined in equal parts with Ringer’s or 
lactate-Ringer’s solution 
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The amount given by this route is variable 500 to 1000 cc is 
customarily administered at one treatment, but others, believing 
the rate to be the important thing, give much more over a long 
period 


Phleboclysts {Intravenous Injection) 

Dosage and Rate of Injection 

For practical purposes, when injected at the properly slow rate, 
75 grams may be given to the average patient as the mitial dose 
and 50 grams in subsequent doses Three 50 cc size ampules are 
diluted with an equal quantity of pure distilled water to make 7> 
grams, or a 25% solution of 300 cc A 25% solution is generally 
preferred unless fluid is required for its own sake The hyper- 
tonic solution also appears to be more readily utilized by the 
body tissues with resulting promptness in neutralizmg toxins and 
reduction of edema 

Intravenously, however, dextrose is given in concentrations of 
5% to 50% It may be administered m small volume as an ordinary 
intravenous injection, with the usual intravenous technic and pre- 
cautions In fact, there is a tendency to reduce the amount of fluid, 
as stated by Gorrel i 

“Despite the advocacy of continuous dextrose administration, 
some observers including ourselves believe that single intravenous 
doses repeated one to three times dady are preferable to prolonged 
injection, which stimulates to increased insulin formation and upset 
body chemistry, local phlebitis, and overloading of the cardiovas- 
cular system with fluids ” 

Yet as dextrose is routinely given by gravity in slow infusion 
of more or less dilute solutions, the dosage of that technic is 
described here 

The average dose is from 0 85 to 1 gram per kilogram of body 
weight The blood sugar may be kept at an average of 100 mg 
per 100 cc, with a variation between 80 and 120 mg being within 
normal range 

In marked dehydration, a very weak solution may be admin- 
istered m large volume If, on the contrary, edema is present and 
diuresis is to be accomplished, the dextrose may be given in 25 
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or 50% solution The greater concentration, however, should not 
be used if the circulation is sluggish, as there is some possibility 
of venous thrombosis 

The solution m the container should be warmed to a tempera- 
ture of 115°F It will then be about 100® when it enters the vein 
A convenient means of obtaining the temperature of the solution 
near the vein is the Titus infusion thermometer This is a glass 
rod which fits between the rubber tubmg and the needle and 
provides a window through which the temperature of the passing 
solution may be read This may be regulated by placing an electric 
heating pad about the contamer or tubmg 

Cautto7i 

It IS essential that the water used for the dilution of dextrose 
solutions be not only sterile, distilled, but that it be free from 
pyrogens or products of bacterial contamination 


1 Gorrel, Ralph L , III M J 69 456, 19^6 
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EMETINE HYDROCHLORIDE 

Indications 

Amebic dysentery and other inflammations of the intestines 
Also used as a hemostatic in hemorrhages, slight or severe 

For Intramuscular Administration 

Supplied 

The solution contains 0 01% free hydrochloric acid and is made 
isotonic \\ith sodium chloride 


1 cc contains 0 03 Gm (J4gr) 

Code Word 

1 cc size ampules, box of 12 divine 

1 cc size ampules, box of 25 taste 

1 cc size ampules, box of 100 eminent 

1 cc contains 0 06 Gm (12/13 gr ) 

Code Word 

1 cc size ampules, box of 12 divulge 

1 cc size ampules, box of 25 tasteful 

1 cc size ampules, box of 100 eating 


Dosage 

In amebic dysentery 0 06 Gm is injected intramuscularly daily 
for seven days and not to exceed twelve If symptoms are not 
overcome, treatment by mouth with lodohydroxyquinoline sulfonic 
acid (chimofon, yatren, or quinoxl) should begin before the last 
doses of emetine 

If necessary to repeat the administration of emetine, a month 
should elapse between courses and it should be discontinued upon 
signs of weakness Brown of the Mayo Clinic stated that a total 
dose of 0 65 Gm or less a month per patient resulted in an in- 
cidence of 3 reactions to 554 cases Diarrhea that may be caused 
bv emetine is not to be mistaken for the diarrhea of dysentery 

For Intravenous Administration 

In Peptic Ulcers 

In view of the effectiveness of emetine against ulcers caused 
by ameba, it is resorted to for the intravenous treatment of gastric 
and duodenal ulcers and has come to be depended upon in those 
conditions by some physicians For general use intramuscular in- 
jections are safer 
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There is evidence that Emetine Hydrochloride so given encour- 
ages disintegration of necrotic tissues and promotes healing by 
granulation 

Supplied 

1% Emetine Hydrochloride with 0 01% free hydrochloric acid, 
made isotonic with sodium chloride 

Code Word 

6 cc size ampules, box of 6 almanac 

6 cc size ampules, box of 25 blazer 

6 cc size ampules, per 100 canine 

Dosage 

In gastric and duodenal ulcer, Oipp injects 6 cc intravenously 
very slowly every second day for six doses After a rest of seven 
to ten days, a second course is given if required 

In both types of ulcers, the Sippy diet is prescribed during 
the first part of treatment and gradually modified As a laxative, 
milk of magnesia only is to be used If nausea occurs it is counter- 
acted with an alkali by mouth 

Toxicity 

Should there be a tendency to chills and fever following the 
injection, it is said they may be prevented by giving the patient 
by mouth a teaspoonful of sodium bicarbonate m a half-glass of 
water 

The effect of emetine is cumulative If definite signs of toxicity 
occur, injections should be stopped at once Indications of this are, 
rapid pulse, vomiting, diarrhea, and asthenia Later effects are 
peripheral neuritis and cardiovascular disturbances 


EU-QUI-CAMPH 

Indications 

Subacute and chronic bronchitis, bronchiectasis, and broncho- 
pneumonia, It may also be used as an adjunct in the management 
of lobar pneumonia 

Advafitages 

Assures the administration of the component drugs m a most 
effective way Quinine is much more active given intramuscularl} 
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than when orally administered ^ Eucalyptol, injected into the 
muscles, arrives at the area from the inside— via the arterioles— 
and IS excreted through the mucous membranes It thus may act 
upon the deeper aspects of the pathologic secretions lying directly 
on the membranes and affects equally the membranes of the tra- 
chea, the bronchi, the bronchioles, and the lungs 


Description 


Each 2 cc contam 


Eucalyptol 

0 30 Gm 

Quinine Alkaloid 

0 06 Gm 

Camphor 

0 05 Gm 

Menthol 

0 06 Gm 

Procaine Base 

0 04 Gm 

Olive Oil 

qs 

Physiological Action 



The treatment of certain respiratory infections with Eu-qui-camph 
intramuscularly is based upon the toxicity of qumme for the Bacillus 
pneumococcus, the empirical benefit from camphor, the mucus- 
dissolving qualities of eucalyptol, and the relief of inflamed mucous 
membranes by menthol and eucalyptol 

Experimental work with quinine in the test tube showed marked 
destruction of pneumococci of types I and II Yet some strains 
are more resistant to its effects than others and in the least re- 
sistant strains there are individual bacilli inhibited but not des- 
troyed 

Solomon Solis-Cohen, an authority on quinine, used it as being 
peculiarly adapted to the treatment of pneumonia ^ Experience in 
Europe shows the end results of the quinine treatment to be as 
good as those from serum, and much less dangerous to the patient 
because of the avoidance of anaphylactoid reactions from the serum 

The usual association of camphor and menthol with eucalyptol 
15 retained in this preparation for the anesthetic and protective 
influence of menthol in inflammations Closely related to oil of 
turpentine, camphor tends to strengthen heart action, so often 
weakened in respiratory diseases Some believe that camphor is 
almost a specific in relieving passive pulmonary congestion 
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Supplied 

Code Word 

2 cc size ampules, bo\ of 12 dream 

2 cc size ampules, box of 25 tigress 

2 cc size ampules, box of 100 esteem 

Dosage 

In bronchopneumonia, bronchitis, and bronchiectasis, 2 cc are 
given once or twice daily at the beginning of treatment Later, the 
interval is gradually lengthened to three times weekly, then twice, 
then once The treatment of chronic conditions is the same as 
the late treatment of acute If given as part of the management of 
lobar pneumonia, treatment should be started with quinine di- 
hydrochloride 0 25 Gm twice daily for two days Then Eu-qui-camph 
may be administered. 


FERRO- ARSEN 

Indications 

That type of anemia secondary to defective nutrition and wast- 
ing diseases, m convalescence and where a tonic alterative effect 
IS desired More exactly it is called for when red cells are ab- 
normally small because of a deficiency of hemoglobin and that, 
in turn, because of a deficiency of iron, hence the etiological des- 
criptive terms, “microcytic,” or “hypochromic” anemia 

Contraindications 

Brain or lung congestion and m patients showing an idiosyn- 
crasy for arsenic 

Advantages 

Heath, Strauss and Castle ^ made a clinical comparison of par- 
enteral and oral doses of iron in hypochromic anemia They con- 
cluded that a daily dose of 1000 mg of metallic iron given by 
mouth (m the form of iron and ammonium citrate) is approxi- 
mately equivalent m its blood building effects to a daily dose of 
32 mg of metallic iron administered parenterally Strikingly, 
almost the whole of the iron given by needle was assimilated, while 
but little of that taken through the stomach was absorbed, i e , 
parenterally an average of 96% was effective as shown by the 
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amount of hemoglobin formed, \^hile oral medication usually 
resulted m 3% utilization 

It has been said by these authors and others that because of the 
toxicity of iron administered parenterally, inadequate dosage, and 
for practical and economic reasons, it is believed that it is unde- 
sirable to give iron by this means rather than orally m most cases 
This view does not take into consideration the question of time, 
v/hich often is the criterion by which the patient judges the re- 
sults of treatment When the record of Ferro-Arsen is reviewed 
and Its essential freedom from untoward effects— on the contrary 
its rapid effects and definite absorption— have been amply shown, 
It is evidently a notable exception in parenteral iron therapy Its 
popularity has steadily grown until more than one and a half 
million ampules have been used— a substantial proportion contam- 
ing 10 cc of solution No serious untoward results followmg an 
injection have ever been reported On the contrary, the solution 
IS almost universally free of reactions 

Intravenous injections are less uncomfortable to the patient than 
intramuscular, Ferro-Arsen injections being virtually painless 

Description 

Ferro-Arsen is a sterile solution of iron and arsenic It should 
be noted that the 10 cc ampule contains as much iron and as 
much arsenic as does 4 grains of iron cacodylate This may be com- 
pared with the 1 gr in the ampules of iron cacodylate known as Iron 
and Arsenic 

10 cc are prepared from 

Sodium dimethylarsenate 0 32 Gm (5 grs ) 

Ferric chloride 0 15 Gm (2i4 grs) 

With the chlorides of calcium, potassium, and sodium in 
redistilled water 

5 cc are prepared from just one-half the above amounts 
Physiological Action 

Whipple and Robscheit-Robbins ^ found that iron administered 
intravenously to anemic dogs is converted to hemoglobin on the 
quantitative basis of 10 mg metallic iron to 3 grams hemoglobin 
Iron given by mouth does not mcrease the hemoglobin proportion- 
ately An optimum dosage by mouth of 40 mgs of metallic iron 
daily for two weeks produces about 55 grams of hemoglobin— 35% 
utilization of the iron received 
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Repeated doses of Ferro-Arsen in cases of iron deficiency, or 
hypochromic anemia, cause first a distinct mcrease in the per- 
centage of hemoglobin and later an increase in the red cells When 
iron is administered intravenously, the nucleated red cells, the 
predecessors of the erythrocytes, are multiplied notably, but their 
number does not explain all the improvement The iron not im- 
mediately required in the blood is stored to the extent of 55 to 
70 per cent in the liver and spleen, ^ and the remainder m the bone 
marrow, mesenteric lymph glands, and kidneys where it remains 
as a reserve which is drawn upon from time to time to supply 
the needs of the organism 

Arsenic, a protoplasmic poison, given m therapeutic doses tends, 
as is well known, to destroy morbid or degenerated ceils, mcludmg 
the blood corpuscles, and permits their replacement with new This 
medicinal use of arsenic is possible because relatively small quantities 
mduce vital alterations that do not myolve the destruction of nor- 
mal cells and because these effects are different from destructive 
changes in kmd as well as in degree 

The view that the blood improvement is due to stimulation of 
the bone marrow receives some support from the researches of 
Stockman and others who found that arsenic increased the vascu- 
larity of the marrow and led to a replacement of fat by red cor- 
puscles 

Therapeutic doses of arsenic have a favorable influence upon 
growth and nutrition Whether this is the result of a direct stim- 
ulant action on the cells themselves or of dilatation of the blood 
and lymph capillaries is not known The epithelial tissue of the 
skm appears to be especially susceptible to the regenerative effect 
of the drug and the central nervous system apparently shares in 
the improvement of general nutrition 

Because of its benign character, sodium cacodylate whose chem- 
ical structure is better pictured by the synonymous name of sodium 
dimethyl-arsenate, can be given in substantial dosage which will 
exert an mfluence over a longer period The givmg of Ferro-Arsen 
may consequently be pushed with a rapid regeneration of red cells, 
or mjections may be given at greater mtervals and yet nor allow 
the system, part of the time, to be devoid of the drug’s influence 
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Supplied 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

5 cc size ampules, box of 6 
5 cc size ampules, box of 25 
5 cc size ampules, per 100 

Therapeutic Notes njoith Dosage 

ALTERATIVE 

As an alterative, Ferro-Arsen has been found of service in many 
anemic conditions that are consequences of impaired nutrition from 
infective diseases Suggestive of the range of these primary diseases 
may be mentioned acute rheumatic arthritis, asthma of children 
and of old emphysematous persons, lethargic encephalitis and post- 
infectious psychoneurosis The primary infection must be over- 
come before the anti-anemic treatment will be effective Ten cc 
are usually given twice weekly— always intravenously 

ANEMIA, SECONDARY 

Early signs of hypochromic anemia with low blood volume in- 
clude fatiguability, muscular weakness, vertigo, palpitation, dyspnea 
on exertion, tachicardia, low blood pressure, and pallor Other symp- 
toms less prevalent are enlargment of the spleen, recurrent inflam- 
mation of the tongue, and digestive disorders 

As an adjuvant to and following the various methods of remov- 
ing the cause of this type of deficiency, Ferro-Arsen is of the great- 
est value Without delay the patient notices an improvement in 
appetite, digestion, and general tone 

The mitial dose should be 5 cc, then 10 cc, every two to three 
days and continued until the blood count and hemoglobm have been 
restored to approximately the normal In cases with only a mod- 
erate amount of anemia, the 5 cc dose may be found sufficient 
if given twice weekly 

CHOREA 

Authorities state that the three medicaments of use in chorea, 
in the order of their importance, are arsenic, iron, and fats Ferro- 
Arsen supplies the first mo The third may be given in olive oil 
rubs 

The dose for a child of ten years is 5 cc the first and second 


Code Word 

ACADEMT 

BALLAST 

CHATHAM 

ABYSS 

BALEFUr 

CHATTEL 
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days, 10 cc the third, fourth and fifth days, the contents of both a 
5 cc and 10 cc ampule the sixth and seventh days Treatment is 
discontinued should edema appear 

CONVALESCENCE 

Following a prolonged illness or an operation where the patient 
IS slow to rally, 5 cc to 10 cc every 2 or 3 days 

RHEUMATIC CONDITIONS 

Collins ^ IS not alone among clinicians who believe anemia due 
to a deficient hemoglobin content of the blood with a relatively in- 
significant fall in the red cell count is common among patients 
with chronic rheumatic conditions, and is most common among 
females The severe degrees of this anemia are usually encountered 
only in cases of atrophic rheumatoid, or infective arthritis This 
anema is not specific in form, but is a simple hypochromic anemia 
secondary to the rheumatic condition 

TUBERCULOSIS 

Ferro-Gui-Arsen is recommended for use m tuberculosis, when 
an intravenous tome effect is desired It is described later 

1 Heath, C W , Strauss, M B , and Castle, Wm B,J Clin Invest 11 129o, 19j2 

2 Whipple, G H and Robsclieit-Robbins, F S , Am J Med Sci 191 11, 1936 

3 Hahn, P F , and Whipple, G H , Am J Med Sci 191 24, 1936 

4 Collins, W H , Lancet 2 548, 1935 


FERRO-GUI-ARSEN 


Indications 

Hypochromic anemia incident to bronchial infections 


Advantages 

The success that has come to physicians using Ferro-Arsen in 
anemias secondary to deficiency diseases created the request for 
a combination needed particularly where the respiratory apparatus 
is below normal The qualities of Ferro-Arsen, together with added 
stimulatmg expectorant values, are available in the solution which 
is known as Ferro-Gui- Arsen 

Dr R B Homan of El Paso, Texas, a physician with many 
years’ experience in the treatment of tuberculosis has written^ “In 
most every tuberculous patient, there is a certain amount of secon- 
dary anemia The extent of this should be determined, of course, 
by proper examination of the blood and when it is at all marked 
the patient should have iron and arsenic just as the patient with 



SFFRILE SOLUTIONS 


10" 


secondary anemia from an> other condition In most cases it should 
be given intra\ enously, as is true of the calcium, because the results 
have been found to be much more satisfactory when it is given 
that way” 


Descripttoti 

10 cc are prepared from 

Sodium dimethyiarsenate 0 26 Gm (4 grs ) 

Ferric chloride 0 07 Gm {lYs gr j 

Potassium guaiacol sulfonate 0 065 Gm ( 1 gr ) 

Potassium creosote sulfonate 0 065 Gm (1 gr) 

with the chlorides of calcium, potassium and sodium in redistilled 
w ater 


Physiological Action 

In exhaustive diseases the reserve iron becomes madequate to 
replace the constant new supply of hemoglobin required The loss 
may be made good by the administration of convertible iron, but 
because absorbability is imperfect by the oral route comparatively 
large doses are required The large dose m turn is prone to be 
astringent and irritant, producmg indigestion and constipation and 
nullifymg the benefit that should be received 


Supplied 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 


Code Word 

ACCENT 

BALSAM 

CHEAPLl 


Doi>age 

1 0 cc are given intra\ enously every two to three days 
1 Homan R B Bisea'^es of the Chest 6 (March) 19 S7 


FORMODIDE 

Indications 

Cystitis, and pyelitis, due to certain commonly causative or- 
ganisms 

Contraindication s 

Acute and chionic nephiitis 

Advantages 

Helmholtz and Field of the Mayo Ciimc carried out a senes 
of experiments upon rabbits They found in the dosages used. 
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methenamine was superior to mercurochrome and hexylresorcmoi 
as a urinary antiseptic in cases of infection produced by Staphy- 
lococcus albus and Bacillus coli It is more active m staphylococcus 
than in colon bacillus infections 

Methenamine with sodium iodide has been found extremely 
effective m the treatment of common infections of the urinary 
tract The use of Formodide “B” secures the therapeutic value of 
the two constituents without the need for separate injections 

Descriptio?! 

20 cc contain 
Alethenamine 
Sodium Iodide 
Sodium Chloride 

Physiological Action 

Tends to reduce inflammatory conditions when administered 
m the presence of an acid urine Aids absorption of abnormal 
fibrous tissue 

Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

Therapeutic Notes with Dosage 

If the urme is not normally acid, it should be rendered so 
durmg the administration of Formodide “B” This may be done 
by giving acid sodium phosphate or preferably ammonium chloride, 
either drug in 20 grain doses 4 times a day The mitial dose may 
be 10 cc, repeated m 12 to 24 hours followed by injections of 20 
cc daily for three days 

Alterjiatmg Acidification and Alkalmization 

Apparently improved results are obtained by preventmg the 
causative bacteria from becoming tolerant to either acid or alka- 
line secretions To accomplish this injections of Formodide “B” 
are suspended after the third dose 24 hours after the third dose 


Code Word 

ACCLAIM 

BAMBOO 

CHIDE 


1 Gm (15 Vi grs ) 

2 Gms (31 grs ) 
0 1 Gm (V/z grs) 
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an alkalmizer is given by month for two to three days As the alka- 
line medication is discontinued, injections of Formodide “B” are 
immediately resumed It is important for antisepsis that shifts from 
acid to alkaline or neutral hydrogen ion concentration of the urme 
be made rapidly Ihis altematmg treatment is repeated until the 
urine is shown to be sterile Citrace-Breon m doses of one to two 
tablespoonfuls 1 1 d is effective for the alkalimzing 


GUI-CALCIUM 

Indications 

An auxiliary in the treatment of tuberculosis and some other 
pulmonary diseases 

Contraindications 

In hemoptysis, febrile tuberculosis with temperature above 100® 
F (Fishberg), heart mflammations, blood pressure dysfunctions 
and nephritis, also m the aged 

Advantages 

In that part of the treatment of pulmonary tuberculosis em- 
bracing chemotherapy, the use of calcium will be placed first 
Calcium would never need to be prescribed, except perhaps m 
times of abnormal demand as in pregnancy if the calcium obtamed 
in the food weie utilized by the tissues When a deficiency of 
calcium occurs, it is probably due to the fact that the mineral ob- 
tained in the food is eliminated more rapidly than it can be ab- 
sorbed from the alimentary tract 

There is such a paucity of drugs that may be used with en- 
couragement in tuberculosis that guaiacol is retained by some phy- 
sicians despite lack of proof that it reaches the lung lesions m 
sufficient concentration to be effective One of the forms in which 
this IS administered is as the sulfonate which seems to be thera- 
peutically as effective without causing irritation of the tissues. 

Description 

Gui-Calcium contains in each 20 cc calcium guaiacolsulfonate 
0 65 Gm (10 grs ) This includes calcium approximately 1 gram, 
the equivalent of 3 6 grains of calcium chloride. 
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Physiological Action 

Guaiacolsulfonate is antipyretic, anesthetic, and a stimulating 
expectorant It is less irritating to the tissues than guaiacol 

Calcium, known to be part of the cellular structure, is custom- 
arily credited with tending toward calcification of lesions, to in- 
ci easing coagulability of the blood and to overcoming hemoptysis, 
unless the spitting of blood is due to hypertension 

The use of calcium salts in tuberculosis rests upon a definite 
deficiency of calcium in the blood plasma That this is always true 
in tuberculosis is uncertain 

Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

Dosage 

The first one or two injections of Gui-Calcium should consist 
of 10 cc Subsequently 20 cc doses are given daily with a minimum 
of 30 injections to a course The course should be repeated after 
a recess of two weeks Injections are made in the morning befoic 
the temperature rises and must be made slowly 


Code Word 

AJAX 

BEWILDER 

CADENCE 


HISTAMINE PHOSPHATE 

Indications 

In determination of achlorhydria in the differential diagnosis 
of the anemias, the treatment of some cases of rheumatism, pro- 
phylaxis against post-operative circulatory disturbances, and in 
desensitization of allergic individuals 

Contraindications 

Histamine present in loose combination with the tissues is con- 
sidered by certain observers to be the ultimate cause of all specific 
hypersensitiveness, they believe that reaction occurs when an 
antigen-antibodv sets it free It is then quickly destroyed in the 
body It should, therefore, not be given (other than m minute, 
immunizing doses) to allergic persons Also it is inadvisable to in- 
ject it in the presence of hypertension or heart dysfunction 
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Advantage's 

Histamine, when injected subcutaneously or intramuscularly 
has been found to increase the gastric juice markedly, especiall> 
hydrochloric acid and inorganic salts There is increase in saliva 
but practically no increase in the secretion of pepsin and mucus 
The kind of information it brings and when, is shown by the 
approximately fifty persons who w'ere injected with histammc 
hydrochloride by Gompertz and Vorhaus Of these 11% showed a 
decided mcrease in gastric juice in 15 to 30 minutes, 66% in 30 to 
60 minutes and 22% m 60 to 90 minutes Of 17 individuals with total 
absence of free hydrochloric acid after an Ewald breakfast, 10 
developed ample acid after the mjection 

To find the secretory ability of the gastric glands has become an 
important diagnostic laboratory measure The test “meal” of dry 
bread and water or of broth to stimulate the secretion of gastric juices 
followed by withdrawal of the stomach contents has been much used 

The Ewald meal is assumed to mcite the patient’s average con- 
ditions of digestion, but in so doing the fact is ignored that the 
stomach is called upon for much less activity than the size of a 
genuine meal demands 

The gastric juice sample obtamed after the test meal is con- 
taminated with food, which acts to some extent as a buffer and 
neutralizes free hydrochloric acid Further, the food tends to cause 
the stomach to empty with loss of variable quantities of the se- 
cretions before the stomach tube is inserted 

In contrast, the injection of histamine stimulates probably the 
maximum output of hydrochloric acid for the stomach under test 
The histamine test is especially applicable in suspected pernicious 
anemia because of the total absence of gastric enzymes and acid 
that distmguishes the disease 


Physiological Action 

Histamine, or ergamme, is obtamed from the decomposition of 
ergot and is found also m animal tissues, especially m pyloric mucosa. 
The effects for which it is used m medicme are produced prm- 
cipally through acceleration of the circulation, accomplished by its 
stimulation of smooth muscle, thus dilatmg the capillaries and 
arterioles The most readily visible results of its action are heating 
and flushing of the skin 
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The temporary changes m the blood induced by histamine in- 
jections, as summarized b\ Best and McHenry, ^ are a decrease 
in chlorides and in carbon-dioxide combining power of plasma 
and an increase in non-protem nitrogen and sugar Due to an in- 
crease in the permeability of the \essel walls there is a concen- 
tration of the blood which results in a distinct augmentation of 
red cells and hemoglobin and reduced blood volume and leucocytes 

That there is experimentally no cumulative or lasting change 
m any of these elements was learned by Lang and Ettinger-, when 
they caused shock in dogs for 90 minutes daily up to 266 days 
by intravenous injections of histamine Further evidence is shown 
by the fact that a total of 2,322 1 mg of the drug were gi\en 
intravenously by Jacobs & Mason to a normal dog for 62 days 
without harm ^ 

Histamine is a chemical dern ative of histidine It may be 
prepared from the latter by removing carbon dioxide from the 
molecule Although similar in chemical composition, the physio- 
logical actions of these two compounds are markedly different, 
m fact, they are almost opposite in nature Histidine tends to 
inhibit the secretion of hydrochloric acid in the stomach, while 
histamine stimulates hydrochloric acid secretion 

Supplied 

In 10 cc rubber capped vials Each cc of the vial contents 
contains 1 mg (1/65 gr ) with chlorbutanol (chloroform derivative) 

0 5% 

Code Word 

10 cc size vials, each droop 

10 cc size vials, box of 6 drummer 

TO DETERMINE THE ABILITY OF THE STOMACH TO SECREIE ACID 

Histamme phosphate, when injected subcutaneously or intra- 
muscularly, has been found to increase the gastric juice markedlv% 
especially hydrochloric acid and inorganic salts There is increase 
in saliva, but practically no increase in the secretion of pepsin 
and mucus 

The drug is now used intramuscularly to differentiate a func- 
tional lack of stomach acidity from true achylia as in pernicious 
anemia It is given also to test the power of the gastric function 
in other types of digestive disturbances 
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A few individuals show a substantial increase in gastric juice 
m 15 to 30 minutes after an injection of Histamine, the greatest 
number produce the increase in 30 to 60 mmutes, and about 20% 
require 60 to 90 minutes 

Dose m stomach acid secretion function test 

0 5 to 1 mg of Histamine Phosphate is mjected subcutaneously 
or intramuscularly The patient should be questioned as to any 
allergic tendency and if present the initial injection be reduced 
to test proportions 

IN CHRONIC RHEUMATISM 

Eastwood said*^ histamine phosphate benefited almost ever\ 
type of rheumatism by relief of pam and vasomotor symptoms 
and through increasmg the range of jomt movements 

Shanson also has reported^ on the “loosening” action of hist- 
amine on joints restricted in movement by chronic rheumatism 
It is probably of most value in those cases m which the soft tissues 
are primarily affected and which manifest vasomotor symptoms 
rather than m cases symptomatized by pain Impaired movement in 
shoulder and knee joints and in the hand, when shutting and grip- 
ping are interfered with, have sometimes responded favorably. 

Dose in chronic rheumatism 

0 1 mg (0 1 cc) may be admmistered intramuscularly as the 
initial dose and this be increased by 0 1 mg daily until improve- 
ment or a definite reaction appears Improvement, if it occurs, may 
be seen between injections of 0 1 and 0 5 mg Such dose is repeated 
until no further effect occurs, when the dose is increased by 0 1 
mg After the first benefit is noted intervals between injections 
may be lengthened to 2 to 3 weekly 

AS A DESENSITIZER IN ALLERGY 

Histamme has been used by Dzsinich^ in allergic individuals 
to raise the immunity on the theory that in such patients sensiti- 
zation is due to the setting free of histamine from body cells 
Dzsmich believes that with individualized dosage, permanently sat- 
isfactory results may be secured in a proportion of asthma and 
urticaria cases, although he had some failures 

Thiberge ^ found histamine useful m treating allergies of skin, 
digestive, and bacterial types In a parallel series of asthma patients, 
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compared with typhoid vaccine histamine was twice as effective 
m spring and perennial cases, but much less effective than vac- 
cine in autumn cases He concluded that histamine is more rapid 
and powerful but less safe than the other 

Dosage as a desenstttzer 

Minute doses are required in desensitization to avoid untoviard 
effects In moderately severe cases 0 0001 mg is given as the initial 
dose, severe cases require as little as 0 00001 mg Suggestions to 
make the obtaining of such small doses practicable are included in 
each package of the solution Relief from allergic symptoms may 
be obtained by the tenth injection Other cases require up to 
thirty 

TEMPORARY PROPHYLAXIS AGAINST CIRCULATORY DISTURBANCE 

To discover and protect prospective surgical cases who are 
subject to circulatory imbalances, the following method is used 
by Rusznyak, Karady and Szabo ^ Eight to ten days before oper- 
ation the patient is given an injection of Histamine Phosphate 0 005 
mg This test mjection is made intravenously If the systolic pres- 
sure, after the customary brief fall, rises markedly, the patient is 
considered to be subject to post-operative circulatory disturbance 
Thereupon histamme administration continues until operation This 
prophylactic series begms with a dose of 0 5 mg which is later 
increased to 1 0 mg and the mjections are made subcutaneously 
twice daily 

By the method a defective blood pressure response is said to 
bt changed to a normal for three or four days beyond the final 
injection 

1 Best, C H and McHenry, E VV , Ph>s Rev 11 371, 1931 

2 Lang, J and Ettinger, G H , Can M Assn J 35 186, 1936 

3 Jacobs, H R and Mason, E W, Am J Phys 116 376, 1936 

“t Eastwood, C G , J State Med 43 720, 1935 

5 Shanson, B , Brit J Phys Med 10 185, 1936 

6 Bzsmich, A , Kim Woch 14 1612, 1935 

7 Thiberge, N F , J Allergy, 6 282, 1935 

8 Rusznyak, S, Karaday, S, and Szabo, D, Deut med Woch, p 1111, 1935 
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HYDROCHLORIC ACID 

Indications 

Is being much used empirically in some areas m almost eveiy^ 
kind of mfection Hydrochloric acid, unlike most other agents 
given v/ ith the direct purpose of stimulatmg the production of 
antibodies and phagocytes is given intravenously 


Supplied 

In three concentrations, 1 1500, 1 1000 and 1 500, all m 10 cc 
ampules and at the same price 

The stated strengths are based on absolute Hydrochloric Acid 
not upon Hydrochloric Acid, U S P , which contains but 31 to 
33% HCl The concentration known as 1 1000 solution contams 
Hydrochloric Acid, U S P 2 8 1000 The 1 500 concentration con- 
tams Hydrochloric Acid U S P 5 6 1000 and the 1 1500 concentra- 
tion contams Hydrochloric Acid U S P 14 1000 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

Dosage 

In the average case an intravenous injection is given every two 
to three days In severe cases mjections have been given daily for 
several days and the interval then extended If the services of a 
pathological laboratory are available, blood counts may be made 
and the dose repeated when the leucocytes return to nearly the 
number present before the injection 


IRON AND ARSENIC (IRON CACODYLATE) 

Indications 

Popularly used in secondary anemia of the hypochromic type 
as a tonic and alterative 

Description 

Contams 12% elemental iron and 44% arsenic in the form of 
cacodylic acid 
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Supplied 


For Intramuscular Injection 


This concentration is best suited to intramuscular use but with 
the appropriate technic may be given intravenously 
2 cc contain 0 065 Gm (1 gr ) Iron Cacodylate 


2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 


Code Word 

DAUNTED 

TASSEI 

effigy 


For Intravenous Injection 
5 cc contain 0 065 Gm (1 gr ) Iron Cacodylate 

Code Word 

5 cc size ampules, box of 6 actual 

5 cc size ampules, box of 25 bawbll 

5 cc size ampules, per 100 chubby 

Dosage 

Iron cacodylate tends to be irritating, difficulty is often exper- 
ienced in giving It in sufficient amount for what is now considered 
adequate dosage It is expedient to give a fractional dose at the 
first injection to test the degree of discomfort experienced by the 
individual patient Some persons will not readily tolerate more than 
/4 gram but m most the dose may be increased to 1 gram For con- 
venience It IS usually given every second day 


IRON ARSENITE 

Indications 

An adjunct ir» the overcoming of certain cases of secondary 
anemia 

Supplied 

1 cc contains 0 065 Gm (1 gr ) which represents 15% metallic 
iron and about 1 4% arsenous acid, with quinine and urea hydro- 
chloride 0 5% as a local anesthetic 

Code Word 

1 cc size ampules, box of 12 daub 

1 cc size ampules, box of 25 templar 

1 cc size ampules, box of 100 efface 

Dosage 

One gram every one or two days, given intramuscularly 
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IRON-ARSENIC-STRYCHNINE-NUCLEINATE 

Indications 

A tonic and condition builder 

Description 

1 cc contains 


Iron and Ammonium Citrate 

0 

049 

Gm 

( y4 

gr ) 

Potassium Arsenite 

0 

001 

Gm 

(1/64 

gr) 

Strychnme Sulfate 

0 

001 

Gm 

(1/64 

gr ) 

Sodium Nuclemate 

0 

008 

Gm 

(1/8 

gr ) 

Qumine and Urea Hydrochloride 

0 5% 





The addition of nuclemate to iron citrate tends to increase the 
bodily resistance to bacterial infection and also makes the solution 
more stable 

Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 

Dosage 

One cc every one or two days, injected intramuscularly 

LACTPRO 

Indications 

Infections amenable to non-specific protein therapy Broadly 
It IS accepted as sound treatment m eye, pelvic, and skin infections, 
acute and chronic, and m some generalized inflammations such as 
mfectious arthritis 

Contraindications 

Alcoholism, uncompensated heart dysfunctions, marked arterio- 
sclerosis, extreme exhaustion followmg illness In those hypersensi 
tive to protem it is given at first only m small doses graduated 
upwards 

Advantages 

An mjection of Lactpro is a call to the resistant powers of the 
body to mobilize at the weakest pomt— the site of the infection 
Non-specific proteins may be divided into First, prepared 
protems which cause a systemic activation with a rise of temper- 


Code Word 

DAUPHIN 

TARTLY 

EGOTIST 
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ature, Second, those which lift the temperature and stimulate 
other protective forces of the body Lactpro is a compromise be- 
tween these two It has been cleared of all fat and toxins and 
therefore does not produce the high temperature that usually fol- 
lows the mjection of whole milk It otherwise has all the charac- 
teristics of milk unchanged Some reaction may be expected to 
accompany the activation of protective bodies which it incites 

Supplied r- j TXT 1 

Code Word 


10 

cc 

size 

ampules. 

box of 

6 

DARLIN(, 

10 

cc 

size 

ampules, 

box of 

25 

BEDAUB 

10 

cc 

size 

ampules, 

per 100 


EDITION 

5 

cc 

size 

ampules. 

box of 

6 

DARKEN 

5 

cc 

size 

ampules. 

box of 

25 

BARON 

5 

cc 

size 

ampules, 

per 100 


EDIF^ 

2 

cc 

size 

ampules. 

box of 

12 

DRAUGHl 

2 

cc 

size 

ampules. 

box of 

25 

BRACKET 

2 

cc 

size 

ampules. 

box of 100 

EDIBLE 


Dose 

For adults, the mitial dose is 5 cc, subsequent mjections, 10 cc 
given m the gluteal muscles, for children 1 to 5 years, 2 to 5 cc 
Injections may be made every 3 to 5 days 


LIVER SOLUTION, PURIFIED 

Indications 

Pernicious anemia, i e , physiological deficiency anemia of the 
macrocytic, hyperchromic type Especially required when it is 
impracticable to feed liver, due to faulty assimilation or because 
the taste has become obnoxious, and for those in extremis when 
quick production of red cells is imperative Patients showing defin- 
ite neurological signs usually require parenteral injections to obtain 
the effects of the large amount of liver material necessary 

Minot adds to the list of mdications other macrocytic anemias 
that accompany sprue, abdominal disease, pregnancy, etc Skm 
lesions of pellagra likewise improve under liver therapy ^ Many 
cases of hypochromic or secondary anemia also receive Liver Ex- 
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tract of this fraction, although the evidence of its value is not 
clear cut 

Contraindicatio7is 

None— except that a rare individual is hypersensitive to injected 
liver extract 


Advantages 

Some individuals unquestionably fear the needle puncture Off- 
setting this, the administration of Liver Solution mtramuscularly 
automatically overcomes the objections to oral therapy mentioned 
It is the only route that is practicable in cases of nervous system 
involvement which may require amounts much greater than needed 
to overcome the blood deficiency 

The Council on Pharmacy and Chemistry of the AM A has 
expressed the opinion that extracts for parenteral administration 
may be prepared from 10 to 15 grams of material which will mduce 
and maintain a remission of pernicious anemia equal to the daily 
eating of from 200 to 400 grams of fresh liver Others have made 
the comparison on the basis of the parenteral route giving effects 
equal to fifty times the potency of liver by mouth. 

The advantages of parenteral admmistration may be summed 
up as (1) certain absorption resultmg in rapid hematopoietic 
response, (2) uniformity of dosage and certain control of admin- 
istration, (3) greater time mtervals rather than daily treatment, 
(4) much greater assurance agamst progress of neurological de- 
generation “Failure of Liver therapy in pernicious anemia means 
inadequate treatment, incorrect diagnosis, or existence of compli- 
cations ” 


Description 

At the time this is written (June, 1937) the manner of evaluating 
liver extract is m a state of transition The Antianemia Preparations 
Advisory Board is formulating standard methods of testing and of 
designating potencies When these regulations are announced our 
Liver Solution, Purified, will conform Even before that we expect 
to offer a new solution with interesting qualities which are now 
under clinical test In the meantime, the descriptive facts below apply 
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Liver Solution-Breon is a further purification of the fraction 
G of Cohn for use m macrocytic, hyperchromic or pernicious 
anemia It has been freed of fatty substances and extraneous pro- 
terns to the extent that intramuscular injections may be made 
without harm and with a minimum of discomfort to the patient 


Supplied 

50 Gms m 2 cc 

Each cc contains the fraction G of Cohn principle extracted 
fiom 25 Gms fresh liver with phenol 0 5% 

Code Word 

2 cc ampules, box of 12 doleful 

2 cc ampules, box of 25 tennis 

2 cc ampules, box of 100 engulf 


250 Gms in 10 cc 


Each cc contams the fraction G of Cohn prmciple extracted 
from 25 grams fresh liver, with phenol 0 5% In rubber capped vials 


10 cc vial, each 
10 cc vial, box of 6 
10 cc vial, box of 25 


Code Word 
dislodge 

DIPLOMA 

THAWED 


333 Gms m 10 cc 

Each cc contains the fraction G of Cohn principle extracted 
from 33% grams fresh liver with phenol 0 5% In rubber capped vials 

Code Word 

10 cc vials, each distill 

10 cc vials, box of 6 distinct 

10 cc vials, box of 25 theater 


500 Gms in 10 cc 

Each cc contains the fraction G of Cohn principle extracted 
from 50 grams fresh liver, with phenol 0 5% In rubber capped vials 


Code Word 

DISTRESS 

disturb 

THEME 


10 cc Vials, each 
10 cc vials, box of 6 
10 cc vials, box of 25 
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Therapeutic Notes and Dosage 
pernicious anemia 

The question arises do the most concentrated extracts retain 
the same ratio of active principle to raw liver that is present 
m the less concentrated extracts^ Murphy^ believes that this is 
true— an extract of 100 grams of liver m 1 cc does retain the 
antianemic potency to an extent entirely comparable to that of 
the most efficient of less highly concentrated extracts But in the 
experience of Bethell,^ as well as some others, such concentrated 
extracts have uniformly failed to bring the expected increase in- 
dicating that compared to the more dilute solutions from 50% to 
75% of the potency has been lost during the process of concen- 
tration An extract from 50 grams of liver m 1 cc administered 
parenterally will, in uncomplicated cases, according to Bethell, in- 
cite a maximum reticulocyte response It has been observed also by 
Minot 1 that the fact that a preparation is three times as concen- 
trated as another does not assure that the amount of potent mat- 
erial therein is three times as great It may actually be less potent 

Dose m pernicious anemia 

Cases of macrocytic, or pernicious, anemia m acute phase well 
receive intramuscular injections of material derived from 100 
grams of liver daily for 14 days A similar injection may then be 
given weeldy for two months, after which the injection interval 
may be lengthened to every two to four weeks The mamtenance 
dose IS likely to be the extract from 100 grams at least once 
monthly and, m addition, liver by mouth when practicable 

It should be emphasized, however, that each patient must be 
considered individually and that the real criterion of dosage is to 
bring the red blood cell count to five million or more as quickly 
as possible and to mamtain it at that level Liver administration 
that was formerly described as adequate will not always prevent 
neural symptoms, but such mvolvement of the central nervous 
system can be mitigated and further advance prevented if liver 
material sufficient for the purpose is given If, after the red blood 
cell count is normal, neural symptoms continue m evidence, an 
increase of 50% in the liver administration may be tried 

Intensive treatment should be contmued while the diameter oi 
volume of the red blood cell is greater than normal, while the 
white blood cells and platelets and the color index are above 
normal 
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AGRANULOCYTOSIS 

Present evidence points to agranulocytosis as primarily due to 
dysfunction of the bone marrow, especially of its ability to produce 
white cells Stimulation of the leucopoietic activity as well as the 
other functions of the bone marrow may be accomplished by 
liver extract of the fraction used m the treatment of pernicious 
anemia Murphy has said that, used m adequate amounts m this 
disease liver brings the most satisfactory results yet reported 

Dose in agranulocytosis 

As early as possible, solution representing 100 Gms of fresh 
liver IS given every 3 hours day and night for 3 days Injections 
are then made every 4 hours for one or two additional days, then 
twice daily until a total of about ten days has elapsed Liver b} 
mouth may supplement the injections as soon as practicable 

HYPOCHROMIC OR SECONDARY ANEMIA 

Although the pernicious anemia fraction of liver does not have 
a specific action m secondary anemias, it is actually extensively 
used in these conditions Anemias incident to such conditions as 
pregnancy and poor dietary may respond because there is a liver 
deficiency that cannot be easily corrected by food, even liver in- 
gested. Murphy^ has been impressed with results from treatment 
by mtramuscular injections of liver such as used in pernicious 
anemia together with iron by mouth Clmical improvement is more 
evident and rapid than where iron alone is used Iron alone can- 
not produce hemoglobm or other constituents of the red blood 
cell, other blood-building material may be deficient, possibly that 
obtained from the liver fraction of Whipple which is effective in 
anemia due to hemorrhage 

Dosage 

The administration is dependent upon individual conditions 
but usually requires less intensive treatment, such as injection of 
extractives of 25 to 50 Gms twice weekly 

SPRUE 

The similarity of the symptoms of sprue to those of pernicious 
anemia has been pointed out Admmistration of liver extract of 
the same fraction is used m both diseases 

Dose in sprue 

If anything, the admmistration m sprue must be more intensive 
For that reason, the intravenous route appears to be favored Ex- 
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cractives of 100 Gms of liver are injected daily until the initially 
se\ere symptoms are overcome, the amount is then reduced Yet 
persistence is necessary in the treatment and the value of iron as 
an accessory has been shown 

1 Mmot, George R , Lancet 1 361, 1935 

2 Murphy, Wm P , Am J M Sci 191 597, 1936 

> Bethell, Frank H , N Y State J Med 35 799, 1935 
4 Murphy, Wm P , N Y State J Med 35 793, 1935 

MAGNESIUM SULFATE 10% 

Indtcattons* 

Valuable as an adjunct to treatment commonly used in eclamp- 
sia, edema of the lungs, hypertension, status epilepticus, tetanus, 
toxemia of pregnancy, toxemia of spider bites, uremia of acute 
nephritis In each of these the drug is used for one or more of its 
actions as mentioned below 

Contraindtcations 

Cardiac insufficiency and impaired kidney function 
Description 

A sterile solution of magnesium sulfate of reagent grade care- 
fully prepared by accurate laboratory procedure in a 10% solution 
in two sizes of ampules 

Physiological Action 

Anticonvulsive, anesthetic, tissue dehydrant, sedative 
Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

Therapeutic Notes 'With Dosage 

Magnesium sulfate may be admmistered intravenously, intra- 
muscularly, and mtraspinally In the muscles, discomfort results 
and failure of absorption with a slough may follow. There appears 
to be no good reason for placmg the drug m the spinal canal 
since a safer, satisfactory, and more convenient route exists in 
the blood stream 


Code Word 

ACUTE 

BAYONET 

CIGAR 

AMBLE 

BLUNTLY 

CAPER 
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AS A PALLIATIVE IN HYPERTENSION 

Magnesium sulfate mtravenously had previously been known 
to benefit high blood pressure, when Lissner of the department of 
cardiovascular diseases of Cedars of Lebanon Hospital, Los Angeles 
reported ^ his experience embracing several thousand injections 

One to several doses brings a drop of 10 to 40 mm of mercury 
10 to 30 minutes after injection 

In addition to the pressure lowermg ability of the solution it 
affects secondary symptoms desirably This is particularly true of 
eye circulatory dysfunctions Clinically, there is also seen relief 
of nervous manifestations There were no evidences of variation 
from the normal rhythm of the heart nor other depressive cardiac 
occurrences except m two cases which later contmued the treat- 
ment 

The reduction of blood pressure caused by therapeutic doses 
of magnesium sulfate mtravenously is probably due to its depres- 
sive action on motor nerve endings Toxic doses depress all parts 
of the central and peripheral nerve system 

Dose m hypertension. 

The dose may uniformly be 10 cc of a 10% solution The in- 
tervals are gauged by the clinical response Many cases will receive 
a daily intravenous injection for 30 days, then the intervals are 
gradually lengthened to every second day, third day and once 
weekly. 

The higher the pressure the greater the number of injections 
required to bring it down When it is stationary or normal the 
patient is instructed to return m a month for further treatment 
or sooner, if symptoms return 

INJURIES OF THE HEAD 

Magnesium sulfate has been found safer, though slower, in 
preventing edema in head injuries than hypertonic solutions of 
sodium chloride 

10 cc of a 10% solution have been given in a series of cases 
at 4 hour mtervals for six or eight doses. 

Magnesium sulfate is known as a respiratory depressant While 
no reports of untoward effects have been received following mod- 
em usage the need for slow entrance mto the blood stream (2 cc 
per minute) is pomted to by the fact that dosage is basically a 
matter of rate 
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If any difficulty is noted, 5 cc of 5% calcium chloride intra- 
venously should correct it almost immediately 

CRISES OF BRONCHIAI ASTHMA 

Ten to 20 cc of magnesium sulfate 10% were given intraven- 
ously by Rosello and Pla in asthmatic paroxysms which had not 
been relieved by epinephrine, narcotics, or other drugs The mag- 
nesium sulfate caused an immediate and intense antispasmodic 
effect The action is transient and mjections must be repeated 

ECLAMPSIA 

Edema of the brain with resulting increase m its mass has 
been shown to be a nearly constant accompaniment of eclampsia 
and there is reason to believe that the mcreased brain pressure 
may cause convulsions Intravenous injections of magnesium 
sulfate in adequate amount will reduce both the brain bulk and 
cerebrospinal fluid pressure 

The treatment in addition to its anticonvulsive effects aids in 
clearing up the toxemia by dehydrating the tissue fluids It in- 
creases the fluid content of the blood which promotes diuresis, to 
relieve kidney congestion and aid elimination 

Dose in eclampsia 

In preeclampsia 20 cc of 10% magnesium sulfate are injected 
intravenously and repeated when need is shown by rise of the 
systolic blood pressure and other signs of toxemia 

In the presence of convulsions 20 cc are mjected as early as 
possible and repeated every hour until the convulsions subside 
The later treatment is gauged by any recurrence of symptoms As 
many as 120 cc have been admmistered safely m 24 hours ^ 

SPIDER BITE POISONING 

From different parts of the world have come comments on the 
effectiveness of this drug m reducmg hypertension and spasms of 
muscles resulting from spider bites— the “black widow” and the 
“red back ” The poison of the widow and probably other arachnids 
IS a toxalbumen 

A vital part of the counteraction is to overcome the mcreased 
blood pressure and spasticity of muscles Magnesium sulfate has 
been used effectively for the purpose 20 cc of a 10% solution are 
mjected intravenously and repeated as the symptoms require Other 
measures are to put the victim at complete rest A barbiturate 
is given by mouth, water freely, and an enema 
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STATUS EPILEPTICUS 

25 cc of a 10% solution apparently stops an attack and prevents 
fatalities This dose may be repeated if necessary 

TETANUS 

Magnesium sulfate intravenously tends to relieve the pam and 
to stop the spasms so that the swallowing of food becomes possible 
Intravenously, 20 cc of a 10% solution are injected and repeated 
when there is a feeling of tightness about the chest or inability 
to swallow 

1 McNeiie, G , J A M A , 103 548, 1934 

2 Lissner, H H , Cahf & West Med 40 330, 1934 


MAGNESUL 

Indicated 

In the original Gwathmey technic for the alleviation of pam 
in labor Generally used in conjunction with etherized oil, the 
latter instilled rectally 

Formula 

Magnesium sulfate 
Procaine hydrochloride 
Redistilled water 

Thysiologtcal Action 

Complete anesthesia can be obtained from magnesium sulfate 
alone. When injected m a muscle it tends toward complete muscu- 
lar relaxation Procaine further increases the efficiency and allays 
irritation without adding to the toxicity A concentrated magnesium 
sulfate is not readily absorbed if the circulation is sluggish This 
has caused Magnesul to be used much less than formerly 


50% 
2 / 2 % 
qs ad 2 cc 


Supplied 

2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 


Code Word 

DAZZLE 

TESTATE 

ENMITY 


Dosage 

Injected intramuscularly The technic for the administration of 
Magnesul as an analgesic in labor cases is included m each package 
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MANGANESE BUTYRATE 

lndicaU07is 

A stimulant to cellular resistance against pus-producing infec- 
tions, including gonorrhea, acne, boils, carbuncles, and other 
staphylococci infections Inflammation due to the streptococci does 
not respond 

Adva72tages 

The benefits from the use of manganese butyrate solution in 
general appear to be due to the stimulating of cellular action 
empowering leukocytes and endothelial cells to enclose and ab- 
sorb the invading bacteria 

DescripU07i 

The solution contains manganese butyrate 1%, a colloidal, 
organo-metallic compound, with saligemn (salicyl alcohol) 4% 


Supplied 

There are three sizes of ampules 1 cc and V/z cc are packed 
together so that a box of 12 ampules consists of six 1 cc (white 
label) and six lYi cc (black label) The 2 cc size ampules are 
packed all of one kind in the box and are supplied in boxes of 
12, 25, and 100 

1 cc and V/z cc combination, box of 12 

1 cc and VA cc combination, box of 25 

1 cc and 1J4 cc combination, box of 100 

2 cc size ampules, box of 12 

2 cc size ampules, box of 25 

2 cc size ampules, box of 100 


Code Word 

DEMOLISH 

THEOLOGY 

ELASTIC 

DETHRONE 

TAXAELt 

ENEMl 


Dosage 

The first dose is usually 1 cc Four or five days later an in- 
jection of IVi to 2 cc is given Reports have been received of the 
use of as many as eight injections with contmued good results 
In gonorrhea the drug is administered m conjunction with the 
physician’s usual routine treatment 


Therapeutic Notes 

Fifty cases of boils were treated by Pearce and Valker^ of 
which 75% responded favorably to two mjections Some of these 
were cases that had previously been given autogenous vaccine with 
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no results Where treatment was ineffective, it was found that a 
mixed infection was present or the constitution was too low to 
respond The authors concluded that this treatment is superior to 
other therapy advocated in furunculosis and made unnecessary sur- 
gery or topical applications Several hundred cases of inflamma- 
tions of the skin and subcutaneous tissue, mcludmg abscesses and 
acne, were treated by the same authors with uniform success except 
m streptococci mfections ^ 

Manganese in various forms has been injected m psoriasis, both 
mtramuscularly and intravenously, with reputed good results 
Spitz ^ concluded in 1936 that “colloidal manganese appears to be 
the most favorable addition to our armamentarium of therapeutic 
measures m psoriasis ” This author mjected 0 5 cc in the gluteal 
muscles and increased the dose gradually to 2 cc at mtervals of 5 
days with a total of 20 mjections Best results were obtained when 
manganese mjections were combined with ultraviolet hght and 
application of omtments 

1 Pearce, C T and Valker, L E , J Med 10 123, 1929 

2 Pearce, C T and Valker, L E , J Med 12 484, 1931 

3 Spitz, J , Urol & Cut Rev 40 633, 1936 


MERCUROCHROME 

Indications ^ ^ ^ ^ 

GENERAL SEPSIS 

Mercurochrome has been administered intravenously m the 
treatment of many types of sepsis In a collection of 173 cases re- 
ported m the literature, it was concluded that the treatment was 
of distmct advantage in the majority Others fail to respond, with- 
out explanation Ampules should not be retamed over a longer 
period than necessary 

Supplied 

In 1% solution 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

Dose and Interval 

Young and his associates, after experience with greater doses, 
recommended m adult cases of ordmary urmary infections 12 cc 


Code Word 

ADDITION 

BEADLE 

CLAIM 
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of the 1% solution to be given intrai enoush , follo\\ed in two days 
b\ 15 cc, three da\s later by 18 cc and again in four days by 
20 cc Grave septicemias should be given about 20 cc as the initial 
injection, subsequent dosage to be guided by the reaction Sharpl} 
heightened temperature may be expected According to these 
authorities the dosage should never exceed five milligrams per 
kilogram in children weighing 42 lbs or less, nor more than three 
milligrams per kilogram for any patient m excess of this weight 

If the patient is dehydrated, dextrose and physiological salt 
solution should be infused before mjectmg mercurochrome, this 
to aid the kidneys m eliminating the latter 

There is direct disagreement by Alartin ^ with the above con- 
servativ e dosage He believes that success with mercurochrome 
depends upon concentrating it in the body tissues to an extent that 
will permit it m a short time to kill the bacteria present Six mg 
per kilo may, in Martin’s view, be a low dose in many cases, pro- 
vided the kidneys are functioning reasonably well Bacteriostasis 
is not enough, for the drug is quickly eliminated It is seen in the 
urine in 30 minutes and is at its height of elimination in about 
three hours Martin prefers any risk there may be in a high dost 
to missmg the successful dose in an otherwise fatal infection He 
states he has in numerous cases (not obese) given 6 2 to 6 5 mg 
of the drug per kilo of weight, without bad results 

1 Martin, A P , 111 Med J 68 435, 1935 


MERCURY OXYCYANIDE 


Indications 

Late syphilis when mercury to be injected intravenously is de- 
sired It may be used as an interval treatment between courses of 
one of the arsphenamines 

Contraindications 

Mercury in any form has a tendency to harden the vein walls 
II is therefore not desirable when the veins are small or few are 
accessible, and m any case should be injected slowly— not faster 
than 1 cc per minute 
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Slip plied 

0 01 Gm (1/6 gr ) 5 cc ampules 
Box of 6 ampules 
Box of 25 ampules 
Per 100 ampules 


Code Word 

ADHERE 

BEA.TEN 

CLARET 


0 016 Gm CA gr ) 5 cc ampules 
Box of 6 ampules 
Box of 25 ampules 
Per 100 ampules 


Code Word 

ADHESION 
BEAUTIFV 
Cl AUSE 


Dosage 

Some physicians prefer to give this form of mercurial treat- 
ment daily over a period of three or four weeks Others find it 
as therapeutically effective when administered every second or 
third day The ampule containing gram is the more popular 
Mercury Oxycyanide may be used as an interval treatment between 
the arsphenamines or bismuth, also as an alternative drug with the 
arsphenamines 


MERCURY SUCCINIMIDE 

Ivdtcatto? 2 s 

Syphilis 

A water soluble salt of mercury, therefore is easily drawn into 
syruige and is more rapidly absorbed by the tissues than is mer- 
cury salicylate Consequently, it is mjected m smaller doses and 
should be given frequently— four to six times weekly 

Contains the equivalent of approximately 50% elemental mer- 
cury 

Supplied 

1 cc contams 0 01 Gm (1/6 gr ) 

Code Word 

1 cc size ampules, box of 12 destin\ 

1 cc size ampules, box of 25 taxless 

1 cc size ampules, box of 100 endow 

Dosage 

One cc every one or two days May be increased to lYz cc 
( i /4 gr ) m certain cases 
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COLLOIDAL MERCURY SULFIDE 3% 

Indications 

Syphilis The slower response of primary lesions to mercury 
liinders its use as first treatment But in early secondary syphilis 
prolonged treatment with Colloidal Mercury Sulfide followed by 
a course of arsphcnamme has proved to be especially effective In 
general, its scope is that of a co-aid after the early course of ars- 
phenamine and especially between courses of arsphenamine and 
bismuth, in secondary and later phases In this use it completes the 
effect from the previous agents Although bismuth has done much 
to displace mercury in the treatment of syphilis, some clmicians 
feel that an adequate mercury preparation is desirable for its im- 
munity raising ability 


Advantages, 

Of the mercury formerly to be had the insoluble forms are 
difficult to inject and are painful to the patient The soluble forms, 
because of their quick absorption, have been limited to small dosage 
and this makes frequent injection necessary Colloidal Mercury 
Sulfide to a large extent overcomes the disadvantages of both pre- 
vious types of mercury Because of its colloidal nature it can be 
given in fairly heavy dosage, yet, there is no difficulty surrounding 
us absorption 

The assimilibility of the preparation is also m part due to the 
binding of the mercury with sulfur By this means the active drug 
IS restrained m an insoluble form and is released for its mercurial 
effect at a slower and more uniform rate Mercury-sulphur com- 
binations historically have been easily precipitated Colloidal Mercury 
Sulphide-Breon is stabilized with non-protein material 

It is effective in the early treatment of congenital cases and 
syphilitic aortitis when too mtense an effect may be undesirable 
Gummata and syphilitic neoplasms are especially susceptible to 
being effaced by it in a few weeks It has proved its general effect- 
n eness in reversmg the Wassermann reaction but the comparative 
rapidity with which it does so has not been settled 




COLLOIDAL MERCURY SULFIDE-BREON IS prepared by an exclusive process 
which includes as one of its steps the crystallization of the mercury 
sulfide complex in distinctive, tresslike black scales 
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Stip plied 

In rubber stoppered \ials to permit the giving of gradually in- 
creased doses Each vial contains 30 cc of Colloidal Mercury Sulfide 
3%, with creosol 0 2% Code Word 

Single vial, each \mulei 

Box of six vials -^muse 

Dosage 

2 cc of the 3% solution are injected deep intramuscularly twice 
weekly for about twelve weeks, as a single course The intravenous 
route IS occasionally used without systemic reactions but is not 
recommended 

The maximum uniformly tolerated smgle dose of Colloidal Mer- 
cury Sulfide-Breon has been found in the white rat to be 80 mg 
per kilogram If this may be compared on a weight basis with the 
human being, it would equal in the average person a maximum 
tolerated quantity of about 4 8 grams, certainly an ample margin 
above the 0 06 grams contained in a single 2 cc dose 

Therapeutic Notes 

A non-technical description of a colloid is a particle of matter 
so minute it will pass through a filter of the finest degree It can 
go where a bacterium is too big to go Too small to be seen by 
the usual microscope, colloids may be detected under a powerful 
ultra-microscope Under this, the particles appear as specks or light 
darting about and never touching one another The therapeutic 
significance of colloids is due partly to the fine dispersion of the 
individual particles which enormously increases their total surface 
The augmented area of the chemical which can come in contact 
with the tissues or body fluids increases the remedial action and 
yet does not amplify the toxicity 


METHENAMINE 
(Formerly Hexamethylenamine) 

Indications 

Cystitis and certain other infections of the urinary tract, due 
to the bacillary group of organisms 

Contraindications 

Acute and chronic nephritis 
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Advantages 

Methenamine’s activity depends upon the liberation of formalde- 
hyde as a result of decomposition by hydrolysis m acid solution 
It may be taken by mouth but the same hydrolysis occurs m the 
acid stomach secretions, affecting 15% to 60% of the drug To 
this extent the premature formation of formaldehyde is ineffective 
and in addition tends to irritate the alimentary tract 


Supplied 

It is prepared in three strengths, each in 5 cc ampules 


0 4^ 

Gm 

( 7 

grs ) , box of 6 

Code Word 

ACCOUNT 

0 45 

Gm 

( 7 

grs ), box 25 

BANNER 

0 4^ 

Gm 

( 7 

grs ) , per 100 

CARBON 

0 97 

Gm 

(H 

grs ) , box of 6 

ACCUSE 

0 97 

Gm 

(15 

grs ), box of 25 

BA.NQUET 

0 97 

Gm 

(15 

grs ), per 100 

CAREFUL 

2 00 

Gm 

(31 

grs ) , box of 6 

ACCUSTOM 

2 00 Gm 

(31 

grs ), box of 25 

BANTAM 

2 00 

Gm 

(31 

grs ) , per 100 

CARESS 


Therapeutic Notes with Doses and Interval 

If the urine is not normally acid it should be rendered so dur- 
ing the administration of Methenamme by giving ammonium chloride 
orally 

The introductory dose may be 0 45 Gm This is to be repeated 
in 12 to 24 hours and followed by doses of 0 97 Gm to 2 Gm , 
dependmg upon the results obtained The interval for the larger 
doses IS about two days, and a course of treatment should not extend 
over a 2 weeks’ period 

As inflammation in the bladder is usually secondary to inflam- 
mation in some other organ, i e , kidney or ureter, or is due to 
retention of urine and infection of it, the primary infection must 
be found and relieved before improvement in the bladder will be 
permanent 
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Chole cystitis j Acute and Chrome 

In biliary infections, three senes of 5 injections each of methen- 
amine may be given with 5 day recesses between Usmg a solution 
of 31 grs, 5 cc, 2 to 5 cc are given in the first series, 5 to 6 cc 
in the second, and 6 to 8 cc in the third series Chiray believes 
that methenamine is the best of the so-called “biliary antiseptics ’’ 

Other Injections 

Methenamine (hexamethylenetetramine), when placed in the 
blood, says Robert ^ persists there for several hours, penetrates in- 
to the cerebrospmal fluid, and is eventually eliminated by the 
urine and the bile He believes that it is theoretically advisable to 
treat not only urinary and biliary infections, but septicemias, and 
brain and spinal cord lesionc, with injections of methenamine 

In Frevention and Relief of 

Post-Operative Simple Urinary Rete^ition 

Methenamine 31 grs (40%) is given in postoperative cases when 
it IS thought that urine will be retained, and after catheterization 
to prevent further necessity It is contra-indicated in nephritis, after 
operation upon the bladder, and when there is anv mechanical 
obstruction in the urinary tract, such as stricture 

Physiological Action 

Retention is caused by toxic substances inhibiting the motor 
nerves to the longitudinal muscles of the bladder or to a cramp 
of the sphincter muscle Methenamme in 31 gram strength is suffi- 
cient to irritate slightly the atonic bladder wall by the formation 
of formaldehyde which activates vesicle peristalsis. This m turn 
produces spontaneous micturition 

Dose 

Content of one 5 cc size ampule of methenamine 3 1 grs is 
given intravenously about 2 hours after operation If in exceptional 
cases this is meffectual 10 cc may be given the following day 


1 Robert, M P , Rev de Med 52 592, 1935 




DRUG SPECIMENS TO BE ANALYZED ARE SUBJECTED TO HIGH VACUUM 
DESICCATION TO REMOVE TRACES OF MOISTURE 
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METHENAMINE-SALICYLATE COMPOUND 

Indications 

Urinary tract inflammations and associated infections, to reduce 
te\er and provide analgesia Used m gonorrheal rheumatism, cyst- 
itis, and pyelitis 

Methenamme has been used generally only as a bacterio-static 
in urinary infections Yet some clinicians have given the drug m 
more general infections and have seen good results from it Clinical 
improvement, for example, has been reported m infectious diseases 
of the spinal cord and upper respiratory tract 

Advantages 

Up to this time methenamme remains the most commonly used 
drug in mhibiting the continuance of infections in the urinary 
tract despite the advent of newer chemicals The necessary acidity 
for this use is normally encountered in the kidneys and bladder 

The salicylates and their action are too well recognized to need 
more than a passing remark here There would be little need to 
give them intravenously if the patient could be assured of their 
benefit by mouth without stomach and intestine functional de- 
rangement But they retard the digestive enzymes, a one per cent 
solution being enough to check the action of ptyalin in reducing 
starch to maltose and dextrose To accompany the salicylate with 
sodium bicarbonate as we are told to do often does not pacify 
the outraged stomach 

Description 

20 cc contain 
Methenamme 
Sodium Salicylate 
Sodium Dimethylarsenate 

Physiological Action 

Methenamme-Salicylate Compound, by inducing dilatation of the 
skm vessels and production of profuse perspiration, causes a fall 
of the temperature usually present Grateful analgesia is produced 
m painful conditions such as rheumatic fever It aids m building 
up the patient’s ability to combat infection and through its arsenic 
content tends to prevent the exhaustion that follows such con- 
ditions 

To accomplish its purpose methenamme must liberate formal- 
dehyde for It IS the formaldehyde that effects bacteriostasis This 


1 4 Gm (20 grs ) 
1 4 Gm (20 grs ) 
1 0 Gm (15 Vz grs ) 
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conversion can onlv take place in the presence of acid and the 
body secretions are normally alkaline But such acids do permeate 
many diseased areas especially those of localized inflammations 
xVccordmg to Scheffel the degree of acidity found in these path- 
ological states IS enough to form formaldehyde and the admmis- 
tration of methenamine for its systemic effect is not empirical but 
rational 

Supplied 

20 cc size ampules, bo\ of 6 
20 cc Size ampules, box of 25 
20 cc size ampules, per 100 

Dosage 

20 cc may be administered daily until symptoms have subsided 
Then intervals are gradually lengthened to 20 cc every second day, 
then every third day If the urine is not acid, means should be 
taken to make it so Tablets of Methena-Phosphate or ammonium 
chloride may be given by mouth before the injection for the 
purpose 


Code Word 

ALLOCATE 

BOLIVAR 

CAPTOR 


NEO-GUISODIDE 


Indications 

Bronchial affections, including bronchial pneumonia and cer 
tain cases of asthma 

Contraindications 

1 Tuberculosis, excepting a few cases of the fibrinous type 

2 Such patients as may have a hypersensitiveness to iodides 

Advantages 

In some bronchial difficulties that are mclmed to hang on and 
usurp the strength of the patient m spite of prolonged treatment 
of the older type, it has been noted clinically for nearly twenty 
years how readily Neo-Guisodide mtravenously appears to initiate 
recovery 

In respiratory cases that are serious or may become so quickly 
Neo-Guisodide has time after time been the anchor to windward 
When it enters the body via the vein it begins to work at once and 
saves minutes and hours that are sometimes precious 
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Descriptio?! 

20 cc contain 
Guaiacoi 
Creosote 
Sodium Iodide 
Dextrose 
Sodium Chloride 
Glycerine 

pH adjusted 'with sodium hydroxide 


0 04 Gm (% gr ) 
0 04 Gm C% gr ) 
2 07 Gm (32 grs.) 
2 4 Gm (37 grs ) 
0 08 Gm (123 grj 
0 8 % 


The 10 cc ampule contains just one -half the abo\e amounts 
That IS, the cc content is identical It is intended primarily for the 
treatment of children 


Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 


Code Word 

ALLIANCE 

BLANCHE 

CALMLX 

ALLOr 
BLANKEI 
C ALUMET 


Physiological Action 

The effects of the drugs in Neo-Guisodide are anesthetic, an- 
tipyretic, absorbent, expectorant and alterative 

A small percentage of the guaiacoi and creosote administered 
IS recovered in the bronchial secretions, saliva and in the expired 
air from the lungs This offers the possibilities of local soothing 
action with stimulation of tissue cells of the lungs and bronchial 
tubes 

Iodine aids resolution by inhibiting the normal preventive of 
resolution (anti-trypsin) Diseased tissue present to a more or less 
extent in all respiratory conditions takes up more lodme than 
healthy tissues Such diseased tissue is eliminated by the' aid of iodine, 
by partial absorption and digestion and through the increased flow 
of mucus 


Therapeutic Notes with Dosage 


BRONCHIAL ASTHMA 

If, m the complex etiology of bronchial asthma, the constriction 
IS finally brought by sensitization of the bronchioles from bacteria 
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or from bacterial proteins the case is one to which Neo-Guisodide 
IS adapted In 300 cases observed by Ncnagh protein of bacteria 
was present m about 30 per cent 

Cases due to sensitization from ingested food proteins, circu- 
latory disorders or pollens should receive their proper study and 
specific treatment if any Where this is not possible Neo-Guisodide 
has been used to ameliorate or temporarily overcome the distressing 
symptoms Acute cases respond best The advantage over the use 
of epinephrine is that when effective freedom from paroxysms lasts 
several days to weeks 

The physician will wish to remove any foci of infection to 
obtain permanent improvement m asthmatic patients 

Dose in asthma 

The usual initial injection of 10 cc is given If the patient is 
severely distressed 20 cc should be injected 12 hours later 20 cc 
may then be given daily and the interval gradually extended 

BRONCHITIS 

Long standing cases of bronchitis frequently offer stubborn 
resistance to ordinary forms of treatment Drugs which have enough 
strength to remove existing infections and relieve inflammation are 
not likely to be tolerated in sufficient quantities when taken through 
the stomach This disadvantage is eliminated through the use of 
Neo-Guisodide intravenously 

It acts m bronchitis as an anaesthetic and antipyretic The creo- 
sote and guaiacol constituents are soothing to the bronchial mem- 
branes, easing the cough soon after its administration The iodine 
m addition to more positive actions, liquefies the bronchial se- 
cretions, thus aiding in the elimination of the offending substance 

The tonic action of sodium iodide is one of its valuable qual- 
ities in the treatment of bronchitis After treatment with Neo- 
Guisodide the discharge from the nasal membrane will be profuse 
but this will cease as soon as the offending substance has been 
removed Some chronic cases will not be permanently cured, but 
will be relieved for an indefinite time 

Dose in hronchttts 

Usual initial dose of one-half ampule, then 20 cc doses everv 
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2 to 3 days for 6 to 12 days In some cases it may be sufficient to 
administer Neo~Guisodide at longer intervals 


BRONCHIAL PNEUMONIA 

Neo-Guisodide m bronchial pneumonia, tends to overcome 
congestion through mcreasing and iiquefymg the bronchial and lung 
secretions It also reduces the viscidity of the blood and improves 
the circulation, disencumbermg the bronchi and usually relieving 
patients of asphyxia Its constituents aid the respiration by raising 
the ratio between the volume of oxygen inspired and the carbon 
dioxide expired 

While there is no doubt of the stimulatmg effect of guaiacol 
and creosote upon the bronchial mucous membrane, it is improb- 
able that when given by mouth they reach the pulmonic tissue 
in sufficient concentration to have direct bactericidal properties 
As mcluded m Neo-Guisodide and given directly mto the blood 
stream, there is certamly more reason to expect direct antagonism 
to the offendmg organism 

The employment of guaiacol and creosote is warranted by clin- 
ical data We do not advocate Neo-Guisodide in lobar pneumonia, 
but It IS worthy of note for its bearing on less crucial respiratory 
diseases that various British writers, ^ ^ 3 have found that m pneu- 
monia these two drugs reduce temperature, hasten crises, reduce 
toxemia 


Dose in bronchial pneimzoma 

In ordmary cases of bronchial pneumonia, 20 cc of Neo-Guiso- 
dide should be admmistered daily until improvement occurs In 
severe cases, it may be administered twice daily for short periods 
This, too, depends upon each mdividual case 

After the first mjection results are usually noticeable Pam and 
soreness m the chest are somewhat relieved, the fever is reduced, 
and the patient may rest Four to six mjections are usually followed 
by the relief from symptoms 


1 Maj R McKinlay, J Royal Army M C , 61 54, 1933 

2 Ashton Fletcher, Brit M J , 1919 1, June 

3 J E B Wells, Brit M J , 1919 6, April 
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NEO-LACMANESE 
Noo-Specific Stimulator of Resistance 

bidtcati07n 

Neo-Lacmanese acts only by stimulating the body’s own re- 
sistance to infection, hence the many varied conditions in which 
It IS used Some of these m which relief has often been reported 
are acute arthritis, eye infections such as iritis, and corneal mfiam- 
mations, certain skin diseases mcluding acne vulgaris and some 
types of eczema, purulent local infections, many pelvic infections 
of women, and gonorrhea 

Contramdicatio^n 

Advanced heart disease, extreme arteriosclerosis, and alcoholism 
are contraindications to non-specific protein therapy If there is a 
history of hypersensitiveness— serum sickness, asthma or urticaria— 
Neo-Lacmanese may be given cautiously, beginnmg with a frac- 
tional dose 

Neither old age, infancy, nor the complication of pregnancy 
is considered a contraindication to its use in appropriate dosage 

Advantages 

The bodily comfort and well-being that has come to be ex- 
pected after Neo-Lacmanese mjections are ascribed to body pro- 
cesses induced by both protems and metallic colloids which tend 
to effect detoxication of the patient as well as destruction of the 
mvading organism In Neo-Lacmanese, these two types of non- 
specific agent are prepared and combined so as to reinforce one 
another and they accomplish results impossible to either one alone 

Because of the greater convenience to the physician and lack of 
discomfort to the patient from a smaller bulk, Neo-Lacmanese 
offers certain distinct advantages over other milk preparations 

It IS not necessary to limit its entrance into the body to the 
gluteus maximus Injections may be made m the muscles of the 
arm or muscles elsewhere Thus to therapeutic efficiency is added 
convenience and simplicity for the physician administering, con- 
venience and little or no pain for the patient receiving treatment 

Any reaction following the mjection is less than from vaccmes 
and is often absent There is customarily no heightened tempera- 
ture— little discomfort at the site of the mjection There may be 
aches throughout the body, their degree, like the other evidences 
of reaction, being largely dependent on the extent of the infection 
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Description 

Neo-Lacmanese is a true solution derned from cow's milk 
Ir includes protein 40 mgs with which is incorporated the metallic 
colloidal substance, manganese but\rate 15% 

Physiological A ctton 

Placing foreign proteins and metallic colloids in the tissue by 
injection causes a cellular reaction that acts on the vascular system 
through the vasomotor nerves The effect is a plasma-actnation 
which seems to occur especially in the reticulo-endothelial system 
consisting of cells particularly m the liver, spleen, bone marrow, 
and the cutaneous connective tissue 

Ir appears that the essential immunization is effected by the 
calling into the blood stream of enzymes or anti-bodies which act 
adversely upon bacteria in preparing them for ingestion by pha- 
gocytes There is also a decrease m the permeability of cellular 
membranes which decreases the susceptibility to toxins The stim- 
ulated liver action is noteworthy as it aids in restoring the patient 
to normal through removal of toxins from the circulation after 
they have been absorbed from the infected locality 

Phagocytes have been shown to engulf bacteria after the latter 
have been acted upon by the body enzymes, to digest them and 
to cause their elimination This is the work to which Metchnikoff 
and his followers have primarilv attributed the remedial effects 
of non-specific therapy 

Supplied 

1 cc si/c ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 

Dosage 

The average adult may be given 1 cc of Neo-Lacmanese intra- 
muscularly every one or two days m acute cases, in chronic con- 
ditions an injection every two to three days In asthmatics and 
others that may be hypersensitive it is advisable to limit the first 
dose to about Vz cc and to be guided in future injections by the 
effects 


Code Word 

DEVIATE 

TANNERY 

ENERGX 




THE KjELDAHL proccduie foT determining nitrogen verifies the milk 
protein content of Neo-Lacmanese and Neo-Lactpro In the above 
the initial digestion of proteins is taking place 
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NEO-LACTPRO 

Indications 

Infections amenable to non-specific protein therapy 
Contraindications 

Alcoholism, cardiac disturbances, and extreme arteriosclerosis 
Given cautiously to those hypersensitive to proteins 

Advantages 

Neo-Lactpro carries the advantages of a condensation of milk 
protem in a small bulk of solution No discomfort and usually no 
reaction accompany its administration 


Physiological Action 

The theory behmd non-specific protem therapy is that recovery 
from any bodily infection is m the end accomplished m the dis- 
eased cells themselves If the mvadmg bacteria are overpowering, 
the affected cells will succumb and the life of the body be in 
danger through progress of the disease But if natural resistance is 
of a high order the particular cells affected may die and yet sur- 
rounding cells will throw up a barrier through which the germs 
cannot pass The object of mjections of Neo-Lactpro is to stim- 
ulate production of antibodies to resist the “foreign” protein and 
indirectly the mfection It has been found that normal cells are 
to a certain extent profoundly stimulated 

The cham of effects followmg non-specific protem mjections 
was described by Hench of the Mayo Clinic after observations on 
10,000 mjections m 2500 cases In his opinion, the protein is with- 
drawn from the blood stream by the cells of the reticulo-endo- 
thelial system and fixed, especially m the liver, gastrointestinal tract, 
and spleen In these there is a prolonged stimulation or dilatation 
At the same time there is a compensatory, opposite fixation in the 
activity of the peripheral vessels, shown by a lessened metabolic 
activity of skin and muscles and constriction in the vessels Later 
a complete reversal of this condition occurs m both the splanchnic 
and the peripheral areas with a return to normal equilibrium 


Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DEVOUT 

TANDEM 

engrave 
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Dosage 

The initial injection ma\ be ^2 cc with 1 cc m subsequent 
doses, given every one to two davs m acute diseases and at two 
to three-day intervals m chronic conditions Injections may be 
made in the muscles of the arm, buttocks, or elsewhere 

Therapeutic Notes 

EYE INFECTIONS 

A number of investigators ha\ e commented on the fact that 
gonococcal ophthalmia responds to non-specific protein therapy to 
a greater extent than other eye conditions This may be due to 
the fact that diplococci have little resistance to a moderate in- 
ciease of temperature It has been said that a temperature above 
102 °F will kill gonococci in the meubator within 12 hours This 
suggests that they are unable to withstand a similar temperature in 
the human body for any great length of time There is general 
agreement that among chemotherapeutic agents milk and its deriva- 
tives cause the most uniform rise in body temperature 

SKIN DISEASES 

The efficacy of non-specific protein therapy in the treatment 
of skm conditions is well established 

Of erysipelas it is claimed that 1000 cases were treated with m- 
jections of milk by Chalier ^ The result in general was a lowered 
temperature with marked improvement in delirium and nervous 
symptoms The favorable cases were said to respond in 2 to 4 
days If improvement, however, was not seen with the first injec- 
tion, later injections had no effect 

Lowe, of Great Britain, also reported good effects in this con- 
dition from non-specific protein therapy and thought results were 
especially marked when injections were made in the tissue near 
or around the lesions 


1 Chaber, J de Med de Lyon, p 713, Dec 5, 1930 
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PHENOLSULPHONPHTHALEIN 
For Use in Test of Renal Function 

Description 

Ampules contain 1 cc plus of the monosodium salt of phenol- 
sulphonphthalein, in physiological salt solution Each cc contains 
0 006 Gm (1/10 gr ) of the dye 

Advantages 

Over 90% of phenolsulphonphthalein injected passes out "with 
the urme This accounts for its ser\ice in rapidly estimating the 
ability of the kidneys as a whole to perform their function The 
method is most satisfactory for the physician and the hospital 
where laboratory facilities are limited, where quick information 
is desired, or when a check of other tests of renal function is re- 
quired The method is not an mdex of either tubular or glomerular 
activity alone It is of particular value m estimating the kidney 
function of patients with progressive Bright’s disease 

Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 2^ 

I cc size ampules, box of 100 

To Test the Renal Function 

The patient completely empties the bladder and drinks 250 cc 
of water Thirty mmutes later 1 cc of ’phthalein (6 mgs ) is given 
intravenously Voided specimens of urine are taken in 15 and m 
30 mmutes after giving the dye The reading may be made with 
one of the standard colorimeters 

This modification of the earlier technic is less time consummg 
and more accurate, as the significant feature of the test is a high 
initial output The normal minimum is 25% 

When but one kidney is suspected, ureteral catherization is 
performed and the urme from the two collected separately In- 
creasing damage to the functionmg tissue is shown mainly by a 
decrease m the excretion of dye withm 15 minutes If a longer 
period IS awaited the excretion may be shown as normal until at 
least half of the functioning kidney tissue has been destroyed In 
congestive heart dysfunction with a dimmished blood flow through 
the kidneys, the excretion of ’phthalem is so delayed as to be of 
little value in estimating the function On the other hand, in cir- 


Code Word 

DESPOTIC 

THIMBLE 

ENDLESS 
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rhosis of the liver, the ’phthalem output may be abnormally high 
because of the inability of the damaged liver to excrete the dye 
In nephrosis the output of dye may be normal late in the course 
of the disease 

Techmc of Estimation 

The urine collected is diluted with 200 cc of water and rend- 
ered alkaline by the addition of 10 cc or more of sodium hydrox- 
ide 5% The urine is then further diluted with water to make 
1000 cc A portion of the diluted urine is filtered and a test tube 
filled with It Its color is then compared with a standard solution 
in a colorimeter such as one of the box colorimeters, and the 
approximate percentage of the dye excreted m a given time is 
estimated 


PICROTOXIN 

Indicated 

As an antidote for barbiturate poisoning 
Contraindications 

In cases of poisoning from opiates, especially morphine, picro- 
toxin not only produces no awakening, but hastens death 

Advantages 

Each dose of picrotoxin is usually followed by some signs of 
recovery— return of reflexes, moving of eyelids, swallowing The 
physician can thus very accurately adjust the dosage to the re- 
sponse and to the further need of the medicament, picrotoxin is, 
however, a potent drug and requires a physician to administer it 

Physiological Action 

Picrotoxin is an antidote for barbiturate poisoning because it is 
primarily a medullary stimulant, increasing respiration and vaso- 
motor tone It is believed to have also a cerebral awakening effect 
Toxic doses of barbiturates cause damage to lung tissues This 
damage has been found to be physiologically counteracted by 
picrotoxin ^ The longer the poisonmg effect of the barbiturate is 
allowed to continue, the more chance there is for tissue change and 
secondary mfection to occur 

Supplied 

Each cc contains 2 mgs picrotoxin in physiological salt solution 

Code Word 


10 cc size ampules, box of 6 
10 cc size ampules, box of 25 


ANKLE 

BOTANY 
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Dosage 

As picrotoxm is a physiological antidote for barbital compounds, 
the amount of the latter determines the amount of picrotoxin re- 
quired for effect and that will be tolerated The first injection is 
IVi cc (5 mgs) injected intravenously If no signs of awakening 
are seen (impro\ement m muscle tone, circulation, and respiration) 
another 2Vi cc should be given m about 30 minutes Ten mgs are 
often sufficient, but if the patient does not rouse from letharg}'^ 
within 20 minutes after the second dose, 5 cc (10 mgs) may then 
be given, this dose being repeated as necessary Patients have re- 
quired as much as 150 to 200 mgs in 48 hours to produce the de- 
sired effect 2 Treatment is continued until coma is overcome 

Signs of toxicity should carefully be watched for If the patient 
twitches, medication should cease until he again becomes lethargic, 
when It can safely be resumed m smaller doses Because the tox- 
icity of picrotoxm is greater the lighter the degree of narcosis, 
appearance of signs of toxicity may logically be regarded as show- 
ing that the antidote is taking effect 

Therapeutic Notes 

The effect of picrotoxm varies with the type of barbiturate 
taken, the depth of narcosis, and the length of time elapsmg be- 
fore treatment is instituted 

The so-called “short-acting” barbiturates include, among others, 
the ethyl 1-methyl-butyl and the amyl-ethyl derivatives of bar- 
bituric acid (pentobarbital and amytal respectively) Medication 
against these may be pushed vigorously and given m large doses, 
action must be quick To counteract overdoses of the di-ethyl and 
the phenyl-ethyl barbituric acids (barbital and phenobarbital) 
which produce prolonged narcosis and slight anesthesia, smaller 
doses of picrotoxm are necessary, administered more often ^ 

There is definitely a limit to the amount of any barbiturate 
which picrotoxm can counteract However, it should be tried in 
all cases, for it always prolongs life and this added period may 
allow the necessary time for the patient’s resistance to overcome 
the poisonmg 

1 Maloney, A H and Tatum, A L , J Phar & Exp Ther 44 337, 1932 

2 Murphy, W S , Connerty, H V , Connolly, A J , & Koppanyi, T , J Lab 
Si Chn Med 22 350, 1937 
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PROCAINE HYDROCHLORIDE SOLUTIONS 

For local anesthesia and nerve blocking 

Fhy Biological Action 

Procaine is the least toxic of local anesthetics m general use 
It causes a quick response but its duration is short, averaging one 
hour 

Epinephrine lengthens the effect by constricting the small 
vessels to retard diffusion of the procaine from the local area It 
also reduces any toxicity from large doses 

Serious reactions from procaine are extremely rare But lethal 
doses of procame are followed by heart and respiratory failure 
Recent experiments mdicate that the heart depression is secondary 
to the respiratory failure In experimental use, the addition of 
epmephrme to procame diminishes toxicity because it stimulates 
respiration The blood pressure is improved In the presence of dis- 
turbances of the autonomic nervous system, or of the circulatory 
system, however, as m thyrotoxic mdividuals, epinephrine may cause 
untoward symptoms similar to circulatory collapse 

Procame m the dog is converted mto non-toxic end products, 
mostly by the liver, and these are elimmated slowly by way of the 
kidneys Theoretically, the mdiscrimmate administration of large 
amounts of procaine to individuals with severe liver damage is not 
advisable 

Supplied 

Dissolved in physiological salt solution 
1%, 2 cc size ampules, box of 12 

1%, 2 cc size ampules, box of 25 

1%, 2 cc size ampules, box of 100 

2%, 1 cc size ampules, box of 12 

2%, 1 cc size ampules, box of 25 

2%, 1 cc size ampules, box of 100 

2%, 2 cc size ampules, box of 12 

2%, 2 cc size ampules, box of 25 

2%, 2 cc size ampules, box of 100 

2%, 5 cc size ampules, box of 6 

2%, 5 cc size ampules, box of 25 

2%, 5 cc size ampules, per 100 


Code Word 

DISPLAX 

TESTATOR 

ENTRAP 

DISPOSE 

THOUGHT 

ENTREATY 

DISSOLVE 

THRASH 

ENTRY 

DISTAtF 

TEAMSTER 

ENTWINE 
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Dosage General 

In surgery % to \z percent solutions are infiltrated For ner\e 
block 1 to 2 per cent solutions are used 

]\ SPINAL ANALGESIA 

In operations in which sacral or caudal block anesthesia is 
practicable, as in operations on the perineum, prostate, bladder, 
urethra, external genitalia, and rectum, it is generally agreed that 
infiltration analgesia produced by procaine solution is the safest 
method It is said that it does not carry with it the risks of in- 
jection into the spinal canal The method has been in successful 
use smce 1900, but has not come into more general use apparently 
because the technic is not more commonly mastered 

Dosage 

According to Sims, i a single injection into the sacral canal 
properly done will cause an anesthetic block of the pairs of the 
second, third, fourth, and fifth sacral nerves and the single pair 
of coccygeal nerves Analgesia is complete when these nerves are 
effectively blocked because they are all at the pudendal and coccy- 
geal plexuses 

From 60 to 100 cc of procaine hydrochloride 1% are injected 
about 20 minutes previous to the operation Patients to be operated 
upon at 8 in the morning are given an enema at 4 P M At 9 P M 
a dose of one of the barbiturates is administered by mouth Mor- 
phine 14 gr and atropine 1/150 gr are given hypodermically 30 
minutes before the operation 

IN SIMPLE SPRAINS 

The treatment of sprains by injections of procaine is of im- 
portance especially in athletic centers where sprains are common 

The theory was propounded that simple sprains are not due 
to gross injury of the ligaments, but that the functional impotence 
which follows the injury is an immediate consequence of the ex- 
citation of the nerve supply, m which the articular ligaments are 
rich Procaine mjected into the injured ligaments was found to 
arrest the pain which m most instances does not return This has 
been practiced since 1932 by Leriche of France, who reports that 
results have been consistently excellent, traumatized jomts respond- 
ing often to a single mjection ^ The same procedure has been re- 
sorted to by others with corroboration of the results Only simple. 
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recent sprains m w hich there is no fractured or torn ligament arc 
suitable for the treatment, joint sprains are not included 

T echmc 

It is not difficult to administei but careful asepsis and an under- 
standing of the anatomy of the affected joints are required 

Either 1 or 2% procaine may be used, the weaker solution being 
preferable for diffuse sprains where larger volume is required and 
2% solution for more localized injuries The skin over the injured 
area is made aseptic A 27-gauge needle is inserted parallel to the 
skin, enough solution injected to raise a wheal The needle is re- 
inserted perpendicular to the skin, the solution being pushed ahead 
of the needle as it is advanced to the ligament The penetration of 
the ligament will be known to the operator by increased resistance 
and the patient will know because of some pain The ligament 
Itself is then injected at the site of maximum tenderness, care being 
taken that the needle does not enter the joint From 2 to 10 cc of 
the procaine solution are injected m the traumatized area, depending 
upon the extent of the injury As much as 30 cc of 1% solution 
have been used m certain cases If pain has not desisted after 15 
minutes, a second injection is made If the injury is in the ankle, 
a pad IS placed in the heel of the shoe to relax the traumatized 
ligament The patient is told to walk or otherwise use the member 
as he would normally 


PROCAINE WITH EPINEPHRINE 


In 1 cc size ampules containing 

Procaine hydrochloride 2% 

Epinephrine 1 25,000 

Physiological Salt Solution q s 

The surplus space in the ampules is filled with an inert gas to 
inhibit decomposition of the epinephrine 


Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DISTANT 

THRIFTS 

ENVOY 


1 Sims, H V , South Med J 28 908, 1935 

2 Lenche, Rene, and Arnulf, G , Am J Surg 32 45, 1936 
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QUI-ARSENATE 

hidications 

Malarial infections, especially pernicious cases and patients in 
coma 


Contraindications 

\Iarked idiosyncrasy to quinine and an inflammatory condition of 
the internal ear, also heart disturbances, pregnancy and in senile 
persons 

Advantages 

Qui-Arsenate combines the two most eiffective drugs m the treat- 
ment of malaria in a sterile solution ready for intravenous use 
It allows the maximum dose to be launched against the plasmodia 
at the most effective moment It is prompt in its action, therefore 
the agent of choice in the treatment of pernicious malaria 

While quinine has the power to destroy malarial parasites, it 
does not provide a method of neutralizing the toxins caused by the 
destruction of red corpuscles, to increase the hemoglobin or replace 
red blood corpuscles Qui-Arsenate in addition to its specific an- 
tagonism to the plasmodia stimulates renewed red blood cell pro- 
duction and increases the patient’s power of resistance to the disease 


Description 


Each 22 cc of Qui-Arsenate contains 


Quinine 

dihydrochloride 

0 65 Gm 

Sodium 

dimethylarsenate 

0 50 Gm 

Urethane 

0 19 Gm 


(10 grs ) 
(7H grs) 
(3 grs ) 


Supplied 

22 cc size ampules, box of 6 
22 cc size ampules, box of 25 
22 cc size ampules, per 100 


Code Word 

AD JUS I 
BEDECK 
CLERK 


Dosage 

An initial dose of 5 cc should be administered As there is no 
substitute for quinine, it may be continued, even though there is a 
mild reaction If, however, the reaction is severe, qumine treatment 
should be discontinued Qumme will be tolerated intravenously in 
some cases where it will not be tolerated when given by mouth 
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The contents of one 22 cc ampule of Qui- Arsenate should then 
be given ^0 to 60 minutes precedmg the expected paroxysm 

In estivo-autumnal malaria injections may be made at intervals 
of twelve to twenty-four hours After five days the fever will 
usually be under control 

Therapeutic Notes 

An injectable qumme is indispensable in patients who are com- 
atose and unable to take the drug by mouth It also may be the 
only treatment effective enough to be depended upon m pernicious 
cases 

Caution 

Qumme given mtravenously tends to cause a fall m blood pres- 
sure, accompanied m some cases by transitory vertigo and nausea 
This may be mitigated by permittmg the solution to enter the blood 
stream slowly— about 2 cc per minute An ampule of epmephrme 
may also be available for use 

Some capable men experienced m malarial treatment consider 
the mtravenous mjection of qumme dangerous and therefore un- 
suited to the customary case Others equally capable and exper- 
ienced have concluded ^ that the mtravenous route is the best The 
method should not be used carelessly 

1 Escher & Villequez, Presse Medicale, Pans 39 453 

QUININE AND UREA HYDROCHLORIDE 
In the Treatment of Hemorrhoids 

Indications 

The ambulatory treatment of mternal and “prolapsmg” hemor- 
rhoids 

Co7itraindications 

External hemorrhoids— those origmating below the ano-rectal 
Ime, the presence of polypi, a fistula, tuberculosis, ulcerations, syph- 
ilis, or carcinoma Pregnancy and severe mhammation of the area arc 
contramdications and it is useless to inject subcutaneous thrombos- 
mg hemorrhoids 

Advantages 

The method is the simplest and most effective treatment of 
internal hemorrhoids— superior to surgery— as it is comparatively free 
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from pain, entails no loss of time, and can be readily done in the 
physician’s office 

Howard, after treating 5,000 cases, states that the method proves 
to be unassailable as to accidents or serious complications and that 
!*■ IS absolutely painless 

Descriptiov 

Quinine and Urea 5% yith procaine hydrochloride 2% in 2 cc 
size ampules 

Thy stologi cell Action 

Decrease in the size of the hemorrhoid occurs only several days 
after infection, but relief of prolapse is almost immediate, occurr- 
ing after the first injection m about half the cases Upon mjection 
of the qumine and urea, the mass becomes firm and it is to this 
increased rigidity that the relief of prolapse is due Fibrous tissue 
IS later formed This constricts the blood vessels and with the 
shutting off of the supply of nourishment, a localized anemia and 
consequent atrophy of the mass are brought about 

Supplied 

2 cc size ampules, bo\ of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 

The Technic 

Any hypersusceptibility of the patient to quinine should be 
learned before treatment 

The ‘‘piles” are brought into view by aid of a suitable speculum 
and are cleansed with alcohol 70% The needle is inserted deeply— 
not superficially— beneath the mucosa of the hemorrhoid, but dis- 
tinctly above the internal sphmeter (Howard says as high as 
possible ) The mjection should never be made mto the body of 
the pile, and it is best to inject around the vein rather than into 
It Such perivenous infiltration will give the best sclerotic effect 
providing the needle is well withm the tissue 

It IS recommended that mjection be made through a tuberculin 
oi other narrow syrmge fitted with a 26-gauge /s-mch dental needle 
on an extension If these are not available, a 2 cc syrmge with a 
2 ‘T -gauge %-inch needle will serve 


Code W ord 

DESPAIR 

TEAMLESS 

ENSIGN 
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About 1 cc of solution is introduced in each hemorrhoid, de 
pending on its size Up to 4 cc may be injected at a sitting into 
alternate halves of the lumen Injections may be repeated at three 
to four day intervals until completed 

If the mucous membrane becomes discolored durmg the in- 
jection, the solution is being placed too near the surface, and if 
continued a slough may result The needle should be withdrawn 
and treatment of that hemorrhoid carried on later 

Bismuth suppositories may be inserted for a few days following 
the injections to isolate the mucous membrane during passage of 
fecal matter 


1% Solution for Local Anesthesia 

Used as a local anesthetic in mmor surgical operations It is slowly 
effective, but the anesthesia continues for several hours and in some 
cases several days It is therefore of particular value in urethral 
rectal, anorectal and other operations, where, without such anes- 
thetic, the affected parts would be painful during the process of 
healing 


Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DECLARE 

THUNDER 

EMBARK 


Dose 

For anesthesia of sub-mucous tissues as in rectal operations a 1% 
solution IS infiltrated For injection beneath the skin as in circum- 
cisions, a strength of not over 0 5% is used because of the local 
sclerotic tendency of Quinine and Urea 

For Intramuscular Injection 

This dosage is not used as a local anesthetic, but as part of 
the treatment of malarial infections and in other conditions where 
quinine is indicated 

Supplied 

Each 2 cc contains 0 49 Gm (7J4 grs ) Quinine and Urea Hydro- 
chloride 
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2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 

Dose 

One ampule content as necessary Intramuscular injections of 
qumine salts especially quinine and urea are preferably made m the 
gluteal muscles of the buttocks— deeply No solution should be 
allowed to leak near the surface as the needle is withdrawn 

QUININE DIHYDROCHLORIDE 

h'ldications 

Malaria 

A few years ago a standard treatment of malaria was advocated 
which called for daily treatment for 3 or 4 months This has been 
superseded as a result of recent investigations One observer found 
that the average quinine treatment necessary to control the quartan 
form of infection was 3 5 days, the benign tertian, 4 8 days, mal- 
ignant tertian, 4 7 days To brmg about a disappearance of the plas- 
modia from the peripheral circulation it is necessary to give adequate 
quinine for 8 7 days in quartan, 4 5 in benign tertian, and 6 6 days 
in malignant tertian malaria It seems that the duration of treatment 
has no mfluence on whether or not a relapse will occur It is 
logical, therefore, to concentrate on the relief of the acute attack 
and to treat relapses if and when they occur 

Collins among others found no advantage in long treatment 
The number of relapses shortly after long treatment was less, but 
recurrences the following year were greater among those who had 
received long treatment The Malaria Committee of the Health 
Section of the League of Nations, quoted by Hill and Olavarria, 
recommends as mmimum treatment of benign tertian malaria, one 
gram of quinine hydrochloride orally, daily for five days The 
opinion of the committee is that larger doses over longer times 
are not more effective The present tendency is consequently toward 
shorter treatment 

MALARIAL TREATMENT IN CHILDREN 

Those experienced in malaria have it impressed upon them that 
“a child IS not just a small adult ” Symptoms of malaria m children 


Code Word 

DEEPLY 

THWART 

EMBERS 
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differ Children exhibit convulsions instead of chills and may show 
cyanosis although fever is often absent or may be irregular The 
most evident symptoms are those of the digestive tract consisting 
of vomiting in about 80% of the cases and diarrhea in 25% Children 
develop immunity slowlv and because of resultant lack of resistance, 
the dose of quinine must be proportionately much larger than in 
the adult If the quinine cannot be given by mouth, it should be 
injected intramuscularly 


For Intramuscular Injection 


Supplied 

Each cc contains 0 49 Gm (7J4 grs ) 


1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DEFEAT 

THROTTLE 

EMBRACE 


Dose 

Contents of one ampule every four hours until temperature drops 


For Intravenous Injection 


Supplied 


Each 5 cc contains 0 49 Gm (JVi grs ) 


5 cc size ampules, box of 6 

Code Word 

ADMIT 

5 cc size ampules, box of 25 

BEFALL 

5 cc size ampules, per 100 

CLIENT 

Each 20 cc contams 0 65 Gm ( 10 grs ) 

20 cc size ampules, box of 6 

ADOPTED 

20 cc size ampules, box of 25 

BEFOUL 

20 cc size ampules, per 100 

CLIMAX 


Dose 

The time and intervals of intravenous injections of quinine var) 
greatly, being dependent on the character of the plasmodium con- 
cerned They may be made about an hour before an expected chill 
Injections should not be given during a paroxysm Intravenous in- 
jections should be made very slowly and with observation of the 
blood pressure 
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SALSOCOL 

Indications 

Rheumatic fever, for prompt relief of all its symptoms 
Contraindications 

The customary mhibitions to mtravenous therapy apply— cir- 
culatory abnormalities and more definitely, patients having a limited 
tolerance for the drugs 


Advantages 

A ready and effective preparation which guarantees the full 
physiological and prompt effect of the drugs mcluded Intended 
particularly for cases which have not responded to other treatment 
or those of long standing 

The addition of colchicine to this formula mcreases its value 
in cases associated with gout Solis-Cohen and Githens are of the 
opinion that colchicme acts well m rheumatoid arthritis, particu- 
larly when given with salicylate 


Description 

This solution is very similar to Salsodide, but has a larger amount 
of each constituent and in addition includes colchicine 


20 cc contain 

Sodium salicylate 
Sodium iodide 
Sodium dimethyiarsenate 
Colchicine 


2 07 Gm (32 grs ; 

2 07 Gm (32 grs ) 

0 32 Gm ( 5 grs ; 

0 0006 Gm (1/100 gr ; 


Physiological Action 

x\nalgesic, antipyretic and eliminatne through diuresis and sweat- 
ing The arsenic content gives it stimulative and tissue-buildmg 
properties The favor m which colchicme has long been held in the 
treatment of gout and rheumatism with a background of gout is 
based almost wholly on empiricism The drug presumably obtains 
an effect through counterirritation 


Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 


Code Word 

ABSOLUTE 

BABOON 

CARMINE 

ABSOLVE 

BACHELOR 

CARNIVAl 
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Therapeutic Notes with Doses and Intervals 

RHEUMATIC FEVER 

Some cases of rheumatism which will not respond to Salsodide 
will respond promptly to Salsocol because of the stronger dosage 
and the addition of colchicine This solution is not, however, as well 
tolerated as Salsodide Then, too, if the smaller amount of each 
drug mcluded m Salsodide will bring satisfactory results, it is un- 
necessary and inadvisable to use a stronger solution There are, 
however, cases which require this dosage, and it has proved popular 


\RTHRITIS 

In atrophic arthritis salicylates may be used routinely to relieve 
pain and, as anemia is usually present, iron, arsenic and strychnine 
have been recommended Vitamins A, B, C, and D are of value iii 
building up the general resistance 

Hypertrophic arthnas as it occurs in older people may be symp- 
tomatically relieved of pain by the salicylates and thyroid extract 
will often improve the circulation and favorably increase the meta- 
bolism if the latter is low 


Caution 

In veins of which the lumen is small it is obvious that the flow 
ot blood passing the point of injection is comparatively reduced 

To avoid placing a concentrated solution in the vein but on 
the contrary one that is diluted below the point where irritation to 
the vein wall may occur simply requires that the drugs join the 
blood stream a little at a time When Salsocol is administered, 
the best technic is that m which the solution is given at the rate of 
2 cc a minute and in patients with hypersensitive or with small 
\eins, it IS desirable to reduce the rate to 1 cc per minute 


Dose and Interval 

Initial injection of 5 cc, followed by the therapeutic dose ot 
20 cc at intervals of 1 to 4 days, depending upon the severity 
of the symptoms and the patient’s tolerance to the solution 




MODERN CHEMISTRY has introduced new methods which require the 
use of special apparatus Two examples are illustrated The assembly 
on the left determines moisture m chemicals or pharmaceutical 
preparations, while that on the right estimates the ammonia content 
of compounds 
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SALSODIDE 

Indications 

Rheumatic fever and related infections, for the relief of pain 
and fever, and immobility and effusions m ]Oints 

Contraindications 

None, except a hvpersensitiveness to the salicylates, iodides oi 
arsenic 

Advantages 

Digestive disturbances that so frequently follow oral admin- 
istration of the salicylates are eliminated 

Some patients will not tolerate a sufficient amount of salicylates 
if given orally, to show any perceptible improvement, from rheu- 
matism Others will show some improvement, but will not tolerate 
a sufficient amount to brmg complete relief The dosage, if given 
orally, must be large The usual dosage is 15 grains five times a 
day, and m severe cases, it is recommended that this be greatly in- 
creased if the patient wall tolerate it 

When given intravenously, as in Salsodide, a comparatively small 
amount of the drug is necessary Compare the 25 grains of sodium 
salicylate contained m Salsodide, which is admmistered at mter- 
vals of two to three days, with the 75 to 200 grains taken daily b} 
mouth In giving the salicylates by mouth therapeutic and toxic 
doses do not lie far apart In utilizmg the direct, blood stream route, 
the smaller doses which may be used and yet obtam optimum con- 
centration of the drug, leave a greater margin of safety 

Description 

20 cc contain 

Sodium salicylate 1 62 Gm (25 grs ) 

Sodium dimethylarsenate 0 19 Gm ( 3 grs ) 

Sodium iodide 0 97 Gm (15 grs; 

The 10 cc ampule is for use when a reduced dose is desirable It 

contains just one-half the above amount of drugs 

Physiological Action 

Analgesic, antipyretic and elimmative through diuresis and sweat- 
ing Salsodide reduces induration of the tissues and has a tonic action 
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Code Word 

20 cc size ampules, box of 6 

ADRir I 

20 cc size ampules, box of 25 

BEGET 

20 cc size ampules, per 100 

CLIMB 

10 cc size ampules, box of 6 

\DULI 

10 cc size ampules, box of 25 

BEGGAR 

10 cc size ampules, per 100 

CLOUD \ 

Therapeutic Notes 



Salsodide combines the therapeutic action of two effectue drugs 
used in combating rheumatic infections with arsenic to improve the 
general tone of the body tissues 

When Salsodide is administered intravenously, the sahcylate, 
iodine and arsenic constituents are brought into more direct con- 
tact with aifected areas They are not changed by the acids of 
the stomach nor by the alkalies of the mtestmes, nor is there a loss 
of time m assimilation Relief from pain, partial or complete, is 
usually immediate 

Dose and hiterval 

Adult In severe cases, the initial injection is 10 cc followed m 
twelve to twenty-four hours by 20 cc Twenty cc doses should be 
administered daily until the symptoms are under control, then 20 
cc at two to three days until the infection is eliminated In mod- 
erately severe and mild cases an initial injection of 10 cc is followed 
by 20 cc doses at 3 to 4 day intervals 

Other therapeutic measures to build up the patient’s resistance 
and to prevent subsequent attacks should follow treatment 

Children At five years, initial injection of 2 to 3 cc, followed 
by 5 cc doses At ten years, initial injection of 5 cc followed by 
10 cc doses At twenty years the full therapeutic dose— 20 cc The 
frequency of the injection will depend upon the seventy of the 
patient’s symptoms and tolerance to the drugs 

4CUTE RHEUMATIC ARTHRITIS 

On the premise that arthritic infections basically develop from 
nutritional dysfunctions, some clinicians add injections of Ferro- 
Arsen as a blood builder to make more permanent the curative 
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action of Salsodide The contents of one 20 cc ampule of Salsodidc 
and one 10 cc ampule of Ferro- Arsen are gi\en alternately at in- 
tervals of four to fi\e days Salsodide may be discontinued when 
pain IS overcome and infection is removed It may be necessary 
to continue the Ferro- Arsen for some time After si\ injection:) 
of Ferro-Arsen 10 cc have been given, treatment may be continued 
b} injections of Ferro-Arsen 5 cc at intervals of three to seven 
days, depending upon the case 

OTHER STREPTOCOCCIC INFECTIONS 

Some cases of influenza are accompanied by acute streptococcic 
infection, and such may well receive this solution Physicians have 
reported the successful use of Salsodide in isolated cases of sciatica 
tonsilitis, measles 

GONORRHEAL RHEUMATISM 

The focus of infection should receive direct attention, and 
then when Salsodide is administered something approaching the 
spectacular m thereapeutic effects is likely to result 

Methenamine given with salicylate is recommended in many 
cases to act upon organisms in the genito-unnary tract, presumabl} 
the seat of the primary infection This may be done conveniently 
by administering Methenamine-Salicylate Compound 

Dose and Interval 

In severe cases the initial injection is 10 cc followed by 20 cc 
doses daily until symptoms are under control The course of treat- 
ment should extend over such a period as to assure the physician 
that he has attained all the benefit of which the drugs are capable 

Moderately severe and mild cases The initial mjection of 10 
cc, followed by 20 cc doses every two to three days Five minutes 
may be devoted to the injection of the 20 cc ampule contents to 
advantage 

RHEUMATIC FEVER— ACUTE, SUBACUTE, AND CHRONIC 

In acute and chronic articular rheumatism and acute rheumatic 
fever, the action of Salsodide is about the same 

As is commonly accepted, there is usually a local infection 
which causes these conditions Obviously, the first consideration 
should be removal of such local infection However, the extraction 
of teeth and removal of tonsils are far from panaceas for rheumatic 
fever, even though no other local infection is apparent Infection 
which has been carried to the joints or tissues must be eliminated 
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Before this has been accomplished, a new infection mav" take 
place— especially if removed tonsils cannot now help Removal 
of the teeth will not remove streptococci present elsewhere It 
follows that whether or not the extraction of teeth is essential, 
Salsodide may well be employed to combat infection disseminated 
throughout the body 

It IS now generally felt that endocarditis or pericarditis is not 
modided by salicylate therapy, nor is the development of subcu- 
taneous nodules prevented 

SODIUM CACODYLATE 

hidicattons 

Where arsenic is desired for its tonic effect in debilitated con- 
ditions 

Vhysiologtcal Action 

There is a firmly held belief that arsenic is of value in the 
treatment of debilities including both the hypochromic and hyper- 
chromic, or secondary and pernicious, ^ types of anemias, but the 
process by which its benefits may occur is largely unknown 

The cacodylates are pentavalent organic arsenicals In the pen- 
tavalent form, the arsenic atom is saturated and the compound is 
non-toxic when introduced mto the system It is so slowly de- 
composed that substantial doses may be given with nothing but 
favorable effects This contrasts with the trivalent, saturated form 
which is more toxic 


For Intramuscular Administration 


cc size ampules 


Code W ord 

0 065 

Gm 

(1 gr ), box of 

12 

DETAIL 

0 065 

Gm 

(1 gr ), box of 

25 

TEACHER 

0 065 

Gm 

(1 gr ), box of 

100 

ENDURE 

0 19 

Gm 

(3 grs ), box of 

12 

DEFILE 

019 

Gm 

(3 grs ), box of 

25 

TEETHING 

0 19 

Gm 

(3 grs), box of 

100 

EMPIRE 

0 32 

Gm 

(5 grs), box of 

12 

DEFORM 

0 32 

Gm 

(5 grs), box of 

25 

TEMPERED 

0 32 

Gm 

(5 grs ), box of 

100 

EMPLOY 

0 45 

Gm 

(7 grs), box of 

12 

DEFRAUD 

0 45 

Gm 

(7 grs ), box of 

25 

TENABLE 

0 45 

Gm 

(7 grs ), box of 100 

EMPRESS 
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2 cc Size ampules 


0 97 

Gm 

(15 grs), box of 12 

DEFRAY 

0 97 

Gm 

(15 grs ), box of 25 

TEMPEST 

0 97 

Gm 

(15 grs), box of 100 

EMPOWER 



For Intravenous Administration 


cc size ampules 

Code Word 

0 32 

Gm 

(5 grs ), box of 6 

A.DVEN1 

0 32 

Gm 

(5 grs ), box of 25 

BEHWE 

0 32 

Gm 

(5 grs ), per 100 

COBWEB 

0 45 

Gm 

(7 grs), box of 6 

XDVISE 

0 45 

Gm 

(7 grs ), box of 25 

BEHEAD 

0 45 

Gm 

(7 grs), per 100 

CODGER 

0 97 

Gm 

(15 grs ), box of 6 

ADVOCATE 

0 97 

Gm 

(15 grs ), box of 25 

BEHOLDER 

0 97 

Gm 

(15 grs), per 100 

CODDLE 


IN BULK CONTAINERS 

Sodium Cacodylate in the most frequently used strength is 
furnished in rubber capped vials for use when low cost of arseni- 
cal medication is of first importance Although an agent to pre- 
vent bacterial contamination is included m the solution, this style 
of container is not ideal because air is admitted each time a needle 
K inserted and because the solution is m contact with the rubber 


stopper 

30 cc size vials with 0 49 Gm {IVi grs ) 
phenol 0 5% 

Single vial 
Box of 6 vials 
Box of 25 vials 


m each cc, with 
Code Word 

AMPUTATE 

AMOROUS 

BOLSTER 


SODIUM CITRATE 21/2% 

Indications 

For use in indirect blood transfusion to prevent coagulation 
A rapid fall of hemoglobin to 50 or less with a pulse rate of 120 
or more is an indication for transfusion more dependable than the 
blood pressure To hemophilia, purpura hemorrhagica, and to cer- 
tain other hemorrhagic diseases, blood transfusion is especially 
adapted 
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Advajitages 

Lundy and To\eil of the Mayo Clinic reported in 1934^ that 
the indirect method using citrate had been used by them as an 
anti-coagulant for 18 years m over 16,000 blood transfusions and 
had become a favorite In 1935 2 they stated that reactions following 
the use of citrated blood had occurred in but 7% in a series of over 
1000 transfusions, many of these bemg m cases in which group 2 
donors gave blood to group 1 recipients and m patients with 
severe blood dyscrasias 

After the greater simplicity permitted in the technic of obtain- 
ing and reinjecting citrated blood, probably its greatest advantage 
IS that It may be preserved under refrigeration Under some cir- 
cumstances this may permit keepmg on hand typed blood ready 
for emergencies Jeanneney and Vieroz^ used blood that had been 
refrigerated for as long as 3 weeks Before admmistration, the blood 
IS filtered through silk cloth of such texture as to restrain solids 
larger than 100 to 150 microns m diameter 

Description 

Each 50 cc of the 2 5% solution of sodium citrate contains 1 25 
Gm ( 19 4 grs ) of the drug, m sterile redistilled water The am- 
pules have a tip at each end which allows rapid emptying of the 
contents 

The contents of one ampule are sufficient to prevent the coag- 
ulation of 500 cc (one pint) of blood Full technic for the indirect 
method of blood transfusion will be supplied upon request 

Physiological Action 

The citrates through their affinity for calcium will retard or 
pi event the coagulation of the blood during transfusion without 
changmg any of its other qualities Soon after its entrance into the 
circulation of the recipient the coagulatmg efficiency of the trans- 
fused blood IS fully re-established, probably by elimmation of the 
sodium citrate through the kidneys 

Symptoms of hemolytic shock following blood transfusions are, 
according to Hesse and Filatov,^ due to histamme-like bodies re- 
leased from a breakmg down of red blood cells The material 
thus released leads to dilatation of venous capillaries and to spasm 
of arterioles An early and characteristic symptom of this reaction 
is a severe backache resembling renal colic It is claimed that upon 
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Its occurrence the patient may be promptly relieved by the immed- 
iate reinfusion of compatible blood 


Supplied 

50 cc size ampules, each 
50 cc size ampules, per 6 
50 cc size ampules, per 25 
50 cc size ampules, per 100 


Code Word 

ANCHOR 

AFFABLE 

BEHOOF 

COGENT 


1 Lundy, J S and Tovell, R M , J Mich State Med Soc 33 592, 1934 

2 Lundy, J S and Tovell, R M , Proc Staff Meet Mayo Clm 10 270, 1935 

3 Jeanneney and Vieroz , Gaz hebd des sc med de Bordeaux, No 50 (Decem- 

ber 16), 1934 

4 Hesse, E, and Filatov, A, Ztschr ! d ges exper Med 86 211, 1933 


SODIUM IODIDE 

Indie at W7IS 

—for the use of Sodium Iodide read like a cross section from 
a catalog of diseases The reasons for such diversity of uses is 
shown by the brief reminder of the physiological action of the 
drug given below 

Contramdtcations 

Tuberculosis, toxic goiter 

Physiological Action 

An antiseptic expectorant and acts as an electrolyte upon the 
colloids of the blood Sodium iodide increases elimination of nit- 
rogen compounds and other waste products It aids glandular act- 

ivity, increases resolution of diseased tissue, lowers viscosity of 
the blood, and favors circulation It facilitates diapedesis, or the 

free passage of blood and leukocytes through the walls of the 

blood vessels 

A small part of the iodide injected remains in the blood, chiefly 
in the red cells The remainder is widely distributed, the largest 
amount finding its way to the thyroid gland and the liver 

In arteriosclerotic conditions the value of iodide may be due 
partly to improved blood flow in the minute arteries and veins 
supplying nutriment to the walls of the larger vessels, the im- 
provement being brought by reduced viscosity of the blood 

By inhibiting unsaturated fatty acids m the blood, the iodides 
allow proteolytic ferments to attack diseased tissues The dissolu- 
tion of the cells is thus not caused by toxic action of iodine, it 
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IS due to chemical enzymes normally present but made absent 
Iodides by this mdirect means affect all cells, causing an increased 
catabolism and destruction of the nucleins The effect varies with 
different cells, according to their character and vigor Cells altered 
or weakened by disease resist less because iodine attacks and is 
absorbed by these before it affects the healthy Intolerance, when 
not due to hypersensitiveness, is thus at times a sign of approach- 
ing recovery The extinction of diseased cells stimulates the re- 
active reproduction of healthy tissue, hence the term ‘‘alterative” 
IS applied 

Acute poisoning by iodides is rare, but after large doses dan- 
gerous toxicity has occurred Chronic poisoning or lodism is more 
frequently seen The degree of susceptibility varies in different 
persons but may vary m the same individual at different times 
Usually, tolerance is easily mduced by small doses of 0 05 to 01 
Gm , mcreased to 1 Gm or more Even after such preparation, 
most persons agam show mtolerance when a daily dosage of 3 to 
6 Gm is reached Large quantities by mouth, unless habituation 
has been developed, are likely to irritate the stomach and intestines 
and to cause symptoms in the skm Usually the first indication of 
lodism IS a metallic taste accompanied by soreness of the teeth and 
gums, a bummg sensation in the mouth and throat and mucous 
membranes, and increased saliva 


Supplied 

When the 31-grain dosage is used, the more dilute solution 
contamed m the 20 cc size ampule is always the one to be preferred 


2 Gms (31 grs ) 

Code Word 


20 cc size ampules, box of 6 affray 

20 cc size ampules, box of 25 belong 

20 cc size ampules, per 100 combat 

2 Gms (31 grs) 

10 cc size ampules, box of 6 affluent 

10 cc size ampules, box of 25 belle 

10 cc size ampules, per 100 column 
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1 Gm (15 Vz grs ) 

10 cc size ampules, box of 6 affirm 

10 cc size ampules, box of 25^ bei iei 

10 cc size ampules, per 100 color 

Dosage 

In diseases most frequently met, 31 grs are injected intravenously 
every two to three days However, in some acute conditions it 
IS necessarv’' to give one or two injections daily 


SODIUM SALICYLATE AND SODIUM IODIDE 

Indications 

Rheumatic fever and certain other bacterial infections 
Advantages 

A sterile solution of sodium salicylate and sodium iodide, void 
of gastric disturbances and ready for instant use 

Description 

Each 20 cc contains sodium salicylate 1 Gm (15 Yz grs) and 
sodium iodide 1 Gm (15 Yz grs) 

Physiological Action 

The drugs are analgesic, antipyretic, eliminative and resolvent 
Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

Therapeutic Notes 

Sodium salicylate and sodium iodide are bemg used with good 
effect in rheumatic fever of different forms, in certain bacterial 
infections, m pain producing and other distressing symptoms not 
to be reached by medication by mouth. 

In severe cases, the dose is 20 cc every twenty-four hours until 
symptoms are under control, then 20 cc every two to four days, 
depending upon the results obtained 


Code Word 

AGAPE 

BENEFIT 

COMRADE 
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SODIUM SALICYLATE 

Indications 

Acute and chronic rheumatic fever, particularly when the di- 
gestive apparatus is intolerant 

Advantages 

Void of digestive disturbances Prompt in therapeutic action 
Physiological Action 

Analgesic, antipyretic and eliminati\e through diuresis and 
sweating There also may be local circulatory effects that are bene- 
ficial In the past the salicylates have been spoken of as specific 
m rheumatic disease This is not the case They will shorten an 
attack and lessen the proclivity to recurrence They probably do 
not prevent an inclination toward endocarditis and pericarditis 
Although the salicylates cannot be credited with specificity in 
rheumatic fever, they do appear to have some affinity for the 
disease that other drugs lack Sodium salicylate will cause a prompt 
subsidence of fever with substantial or complete reduction of pain 
and inflammation in the joints Yet how this is accomplished is 
unknown Narcotics will relieve the pain but not the inflamma- 
tion Other antipyretics will reduce the temperature, but are not 
as effective in allaying the other symptoms 

Supplied 

2 Gms (31 grs ) 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

1 Gm (15 Vz grs) 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

Dosage 

In severe cases inject 20 cc every twelve to twenty-four hours 
until pain and the major symptoms are under control, then 20 cc 
every two to three days for a month or six weeks 


Code Word 

\FOOT 

BENEATH 

COMPASS 

AFFRONT 

BELOVED 

COMET 
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SODIUM SALICYLATE and IODIDE with COLCHICINE 

hidtcatwns 

For the relief of symptoms of rheumatic fever, more especially 
chronic forms and cases of a gouty nature 


Description 

Each 20 cc contains 
Sodium salicylate 
Sodium iodide 
Colchicine 


1 Gm (15 Vz grs ) 
1 Gm (15 Yz grs ) 
0 0006 Gm (1/100 gr) 


Supplied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 


Code Word 

AMITY 

BOARDER 

CAPTAIN 


Therapeutic Notes 

Colchicine is added to the more frequently used agents, salicy- 
late and iodide for the convenience of physicians who wish to 
include this old drug in their treatment 


SODIUM THIOSULFATE 

Indications 

An antidote to arsenical poisoning Clinically it appears to ben- 
efit mercury and bismuth intoxications, although experimentally 
such benefit has not been confirmed 

As an auxiliary to arsphenamine treatment it enables the phy- 
sician to secure a maximum curative effect from a minimum of 
arsenic In peisons hypersensitive to arsphenamines, sodium thio- 
sulfate conduces to toleration of the arsenic 

To reduce edema and itching m eczema, it is injected intra- 
venously in conjunction with control of diet 

Advantages 

In Itself a practically non-toxic drug (in animals 2 grams per 
kilo have been used), of multiple usefulness in conditions associ- 
ated with arsenical treatment As a matter of msurance, sodium 
thiosulfate, in sterile solution ready for injection, should be m the 
emergency kit, on the supply shelves of every doctor’s office, as 
well as m the drug room of the hospital 
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Description 

The concentration of sodium thiosulfate (sodium hyposulfite; 
in general use is 1 gram in 10 cc Some physicians require a large 
dose for intravenous administration in the treatment of certain 
skin diseases For their use a 20 cc ampule contaming 64 grains is 
available 

Supplied 


4 15 grams (64 grs ) 


Code Word 

20 cc size ampules, box 

of 6 

AMBER 

20 cc size ampules, box 

of 25 

BITUMEN 

20 cc size ampules, per 

100 

CXLABXSH 

1 gram (15 Yz grs) 

10 cc size ampules, box 

of 6 

AGED 

10 cc size ampules, box 

of 25 

BENUMB 

10 cc size ampules, per 

100 

CONCAVE 


Dosage 

Injected intravenously, the dosage depends upon the severity 
of the poisoning Severe cases should receive, m general, an injec- 
tion of 4 grams daily for three or four days, followed by injections 
of the same dose at two to four day intervals to effect Or the 
later injections may consist of one to two grams daily Single in- 
jections as large as 7 8 grams have been used 

Average cases may receive an mjection of 1 gram daily for 
three days, the fourth day, 1 3 grams, the sixth day, 1 7 grams, 
the eighth day, 2 grams 

Therapeutic Notes 

ACCUMULATION OF ARSENICALS 

Cases which do not respond to further treatment because the 
spirochetes have developed a tolerance to arsenic stored in the 
tissues may be broken of the “Wassermann fastness” by recessing 
arsphenamine mjections, giving a course of sodium thiosulfate and 
then retummg to the active antisyphilitic medication 

IN ARSENICAL INTOXICATIONS 

None of the stated modes of action of the drug completely ex- 
plains Its varied effects The former explanation of its protection 
of the kidneys and other tissues from arsphenamine in hypersen- 
sitive patients or overdosage is that its sulfur element is yielded 
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to the arsenic to form an insoluble sulfide The latter is then slowly 
eliminated However, in some cases of arsphenamine dermatitis 
when large initial doses of thiosulfate were given, the dermatitis 
temporarily increased m severity and then gradually disappeared, 
suggestive that the thiosulfate oxidizes and liberates arsenic stored 
as albumoids in the tissue cells 

Dosage 

In this use of the drug the first doses of the thiosulfate should 
be small— % gram (5 grs), progressively increasing to 2 Gms 
(31 grs) Intravenous injections are made daily for four days, then 
every second day 

TO PREVENT ARSENICAL REACTIONS 

To prevent arsphenamme reaction in case of idiosyncrasy, 
sodium thiosulfate may be given m doses of 10 to 15 grams a few 
mmutes before or after the arsenical Dale and Voegtlm, as well 
as others, concluded that the effectiveness of arsphenamine is not 
impaired by this use of thiosulfate 

When sodium thiosulfate is mjected approximately at the same 
time as arsphenamme m hypersensitive patients, the avoidence of 
toxic reactions is possibly due to the prevention of excessive for- 
mation of albumoids and their contact with cells of the tissues 

Dosage 

1 Gm of sodium thiosulfate is mjected intravenously a few 
mmutes before or after an average dose of arsphenamme 

Acute Eczema 

Good results have come from 1 Gm of the drug given every 
second day The patient usually responds after four or five in- 
jections, sometimes less An average of twelve should be given 
Local applications to alleviate the discomfort are often desirable 
Resorbenz Lotion described elsewhere m this book is prepared for 
that purpose 

Diet 

To avoid a recurrence of the symptoms the diet will require 
attention Throne and his co-workers limit both the carbohydrate 
and chloride mtake They allow plenty of vegetables with the ex- 
ception of beets, rice, beans and potatoes 
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OIHER SkIN UISE\SiS 

In some localities large doses of sodium thiosulfate aie gi\en 
intravenously in skin diseases chronic in nature, with the same 
purpose as previously mentioned, to reduce edema and pruritis 
In chronic eczema 2 grams are given as the initial dose and then 
4 grams are given at five-day intervals for an average of eight 
injections 

In psoriasis 4 grams are given at five-day intervals for an average 
of fifteen doses Injections are always made v^ery slowly wnth the 
patient lying down 

STRONTIUM BROMIDE 

Indications 

To allay unrest in hysteria, anxiety neuroses and psycho-neurotic 
disorders, also used in some itching skin conditions 

Contraindications 

Malnutritional states such as typhoid fever or cerebral arter- 
iosclerosis 

Advantages 

Lebedjew showed the high degree of toleration of patients to 
concentrated solutions of bromide when given intravenously One 
series of twenty-four cases of simple eczema reported gives the 
following results In two cases complete relief was obtamed in 
two days, in eighteen cases itching disappeared m one week In 
two, itchmg returned despite treatment, and in two others treat- 
ment faded completely The strontium form of bromide is usually^ 
preferred as being more effective clinically, although experimentally^ 
It IS more toxic than sodium bromide 

Description 

A sterde solution of Strontium Bromide containing 1 gram 
{ISYi grs ) in 10 cc 

Physiological Action 

The bromide salts depress the central nervous system with the 
exception of the medulla, lower the activity of the mmd, motoi 
cortex and reflex excitability The action on the cerebrum is oppo- 
site to that of caffeine and the action on the cord is the reverse 
of that of strychnine Average doses do not affect circulation 
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The bromides partly replace chlorides in the cells, resulting m a 
cumulative effect If 25 to 30 per cent of the chlorides are replaced 
symptoms of bromide intoxication occur Therefore, therapeutic 
action of the bromides may be increased by abstention from chlor- 
ides and toxicity overcome by increasing the chloride intake How- 
ever, if there is as much as 300 mgs of bromide m the blood, the 
sodium chloride is contramdicated 

The effect of the drug upon pathological skin conditions is 
obtained through its action upon the nerves, which is stated to 
consist in depression of the paths of communication and shown 
by a reduction of reflexes and the diminution of acuteness of 
perception 


Supplied 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 


Code Word 

ALIGHT 

BISHOP 

CALDRON 


Dose 

An initial injection is 3 to 5 cc given intravenously This is 
followed by 10 cc, usually given every second day, but may be 
given daily Two to six injections may be sufficient Other cases 
will require as many as fifteen 



STERILE SOLLTIONS 


17 " 


THE INJECTION TREATMENT OF HYDROCELE 
AND SPERMATOCELE 

On the o\ercoming of hydrocele by the injection of sclerosing 
solutions Solley ^ has said “The \ anability of the results and the 
high percentage of complications resulted m a well justified fear 
of the treatment among patients and conservative surgeons alike 
Recently, however, the rapid advances in chemistry have produced 
sclerosing materials which are exceedingly safe and reliable m their 
obliterative action and if cases are properly selected and a careful 
technic followed, the results are so uniformly satisfactory, both 
to the patient and doctor, that we believe this treatment will soon 
largely replace surgical operation for hydrocele ” 

Orgmally suggested by Phvbus of England, the treatment was 
later reported on by Kilbourne and Murray, 2 Ewell, Sargent and 
Marquardt^ and also Keitzer^ cite series of cases These groups 
all used quinine and urethane as the sclerosing solution Sodium 
morrhuate may be utilized but is painful 

Indications 

Indications for the injection treatment of hydrocele are cases 
of the simple, chronic non-mfected type A hydrocele that does 
not remam relieved by simple tapping may be injected with a 
sclerosing solution Spermatoceles that are non-mfected and not 
associated with epididymitis are subject to the treatment 

Contraindications 

Acute cases and those of children are, according to most workers, 
best treated by simple tappmg “Intermittent” hydrocele, common 
in children, should not be injected In these the fluid visits the 
peritoneal cavity, and the scierosmg solution would accompany it 
Tuberculous epididymitis is a bar and should be suspected if the 
sac does not collapse When the aspirated fluid is bloody, surgery 
IS called for 

The Effects 

The treatment overcomes the collectmg of fluid in the tunica 
vagmalis of the testicle evidently by thickening and organizing the 
subserous fibrous tissue It is thought that the fibrosis of the tunic 
wall resulting from the mjections mterferes with the blood and 
hmiph supply of the endothelium and in this way prevents the fluid 
formation In a tunica opened a month after the third injection the 
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testicle, epididymis and blood vessels, grossly, appeared normal 

Thirnj'-nine patients with hydrocele were injected by Ewell 
and his associates One case was followed for two years and several 
for one year without recurrence The technic permits little or no 
pain The treatment does not require the patient to interrupt work 

The Techmc ^ionh Quinine-Ur ethane 

The field is prepared as for a major operation A small area on 
the lower front of the scrotum lying over the cyst is infiltrated 
with procaine 1% solution An 18-gauge needle to which a 30 or 50 
cc syringe is attached is inserted under the skm of the anesthetized 
area and then into the hydrocele cavity The needle is pointed up- 
wards and IS inserted through the skin at a 45° angle The sac is 
emptied by aspiration The symge is then detached and the with- 
drawn fluid examined, preferably by an assistant Fluid from a 
hydrocele is usually clear, distmctly alkaline, with a large amount 
of albumin Fluid from a spermatocele is hazy, mildly alkaline, has 
a low specific gravity, and a small amount of albumm There will 
be a few dead spermatozoa unless an opening to a seminiferous 
tubule IS patent, m which case live sperm may be found 

The scrotum is palpated for tuberculosis and epididymitis and 
care taken that the needle does not slip out of the sac as the 
scrotum contracts A 5 cc syringe containing 2 to 4 cc of quinine 
hydrochloride and urethane is then attached to the needle, a small 
amount of fluid is aspirated to make certain the needle is still within 
the sac, and the sclerosing fluid is then instilled Collodion is applied 
to the site A suspensory is supplied to the patient A sterile technic 
must be assured since the operation is done in an area easily con 
taminated 

One injection may be sufficient, but usually a second is required, 
which may be made one or two weeks after the first 

Possible complications are mfection which may call for incision 
and dramage, an overlooked epididymitis which requires the usual 
treatment 

The solunon used is the same as that described later for varicose 
veins Reactions m persons sensitive to quinine have been relatively 
mild 

1 SoHey, F W , Surg Clin N A 16 867, 1936 

2 Kilbourne and Murray, Calif & West Med , July, 1932 

3 Ewell, Sargent, and Marquardt, Wisconsin Med J 34 451, 1935 

4 Keitzer, Walter A , J Mich State Med Soc 35 168, 1936 
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THE INJECTION TREATMENT OF VARICOSE VEINS 

Solutiom Available 

Invende, Qiiinine-Urethane, Sodium \lorrhuate and Sodium Sail- 
cvlate-Urethane 

Indicated in 

Superficial, painful varicosities with or without difficulty in 
functioning, those complicated with ulcers and also prominent varices 
that are desired treated bv the patient for esthetic reasons 

Contraindicated tn 

Active or latent phlebitis, obstruction of deep-lying veins, ar- 
terial dysfunctions such as thromboangutis obliterans and m cardiac 
disease Distant foci of infection should be cleared up if possible 
before injections of varicosities to avoid bacterial migration 

Qumine-Urethane should not be used during pregnancy nor in 
individuals who are markedly hypersensitive to the drug During 
menstruation injections should be recessed 

Advantages 

According to U S Veterans’ Bureau Medical Bulletin (6 850- 
853, 1930) the advantages of the injection method are 

1 Avoids general anesthesia 

2 Prevents loss of time 

3 Cosmetic results are better 

4 Avoids post-operative pam 

5 Simple and inexpensive equipment 

6 Avoids cost of hospitalization 

Douthwaite, \^hose experience in giving over 2,000 injections 
had been largely gamed with qumme, wrote “With the exception 
of certam cases outlmed I know of no case of varicosity of 
the venous system m the limbs or anal canal, no matter how 
severe, which will not respond to the sclerosmg effect of a suitably 
chosen solution ” 

The almost negligible occurrence of embolism is shown by 
McPheeter’s statistics of 0 00754 per cent mortality followmg in- 
jection treatment compared with 0 53 per cent, or about seventy 
times as great from surgical intervention Followmg operation there 
IS also 0 41 per cent mortality from secondary causes such as pneu- 
monia 
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Physiological Action 

The injections do not produce immediate clotting of the blood 
m the varix The effect is an irritation of the endothelium and vein 
wall— a chemosis of the intima This is followed by the deposit of 
fibrin which forms adhesions to the walls of the vein Dissections 
of portions of veins treated by the method show that the chemical 
thrombi cling firmly to the walls of the vessel which are permeated 
by a bloody gelatinous mass There is therefore no fear of embolism 
because the clotting eventually occurring is rooted in the wall of 
the vein. 

A further effect three or four days after the injection is red- 
dening of the skm along the course of the vein treated, with some 
swelling and slight tenderness to the touch Later the vein shrinks 
and becomes a cord of fibrous tissue 

The Choice of Solution 

A solution whose sclerotic ability is about midway between the 
weakest and the most severe is Inveride composed chiefly of invert 
sugar and sodium chloride It is adapted to a large number of cases 
Qumme and urethane and sodium salicylate have led the field in 
Europe Perhaps the majority of operators in the U S prefer sodium 
morrhuate 

It has been usual for the advocates of each new solution as it 
has been announced, to state that it causes no sloughs Probably 
these assurances have been based on the observation of too few 
cases With long use it seems proven that any solution sufficiently 
caustic to be of value m sclerosing veins will also cause a slough 
if it IS accidentally placed m tissue surrounding a vein 


INVERIDE 


Inveride combmes the sclerosing properties of chloride with 
those of hypertonic sugar and utilizes the mvert form of the latter 
because of its lower viscosity This permits the use of a small gauge 
needle A local anesthetic, benzyl alcohol is a distmct advantage. 

It is reported practically free of pain when mjected in the vein 
No veins have failed to be obliterated m treatment with it, al- 
though some require several injections 


10 cc contam 
Invert sugar 
Cane sugar 
Sodium chloride 
Benzyl alcohol 


3 50 Gms 

0 25 Gm 

1 00 Gm 
0 15 Gm 
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bivende ts Supplied Code Word 

10 cc size ampules, box of 6 allege 

10 cc size ampules, box of 25 blaaie 

10 cc size ampules, per 100 c^iph 

Dosage for Inveride 

From 2 cc to 10 cc may be placed in a single varix, depending 
upon Its size 20 cc or more may be injected at one sitting 
The complete technic is sent with the solutions 


QUININE-URETHANE 

Is rapid m its effect, and there is no pain at time of injection 
There may be considerable pain later, and anaphylactoid reactions 
have followed 


2 cc contain 

Neutral quinine hydrochloride 
Urethane 


0 266 Gm (4 grs ) 
0 133 Gm (2 grs ) 


Qmnine~Ur ethane is Supplied 

2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 


Code Word 

DEPLUME 

TEASING 

ENCHANT 


Dosage for Qumine’-Uretha?2e 

Not more than 1 cc of the solution is given at the first admin- 
istration with Vi to 1 cc to a varix A total of not more than 7 cc 
may be given at subsequent sittings The amount of solution re- 
quired in each dilatation will need to be gauged by the results 
from the initial and early injections 

Intervals of four to seven days elapse between treatments, and 
the two legs are dealt with alternately 


SODIUM MORRHUATE 

Sodium Alorrhuate, an aqueous solution of saponified cod livei 
oil, IS one of the popular agents in the treatment of varicose veins 
It is sufficiently sclerotic for most veins and is perhaps least painful 
Comparative disadvantages of Sodium Morrhuate are It is less 
effective in preventing recurrences of varicosities because the thiom- 
boses it causes are not always solid, a few patients become sensitized 
to it and allergic4ike reactions occur shown by skin eruptions or 
anaphylaxis 
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Sodium Morrhuate was formerly described as unstable in solu- 
tion Chemistry has overcome this for most practicable purposes, 
but there remains an inherent tendency of the fatty acids contamed, 
to change with age, bringmg an increased toxicity of the solution 

Sodium Morrhuate S% is Supplied 

With benzyl alcohol 2% in 5 cc rubber capped vials 

Code Word 

5 cc size vials, box of 6 amassed 

5 cc size vials, box of 25 bloomer 

5 cc size vials, per 100 candid 

Dosage 

In small and medium varices 1 to 2 cc is enough, in larger veins 
3 to 5 cc will be required and a total of 10 cc may be given at 
one sitting The interval between sessions is two to seven days 


SODIUM SALICYLATE WITH URETHANE 

Sodium salicylate is most positive m its sclerosing effect and is 
best suited to large varices of the long saphenous system A re- 
ferred pain usually occurs in the ankle immediately after injection 
and lasts for a minute or two If any of the solution escapes from 
the vein a necrosis will result unless preventive measures are taken 
Yet the inclusion of urethane as an anesthetic has done much to 
reduce the discomfort Because fewer mjections are required and 
there is less recurrence of varices, this combmation has returned 
sodium salicylate to a leading place among sclerotic solutions 

Sodium Salicylate 30% With Urethane is Supplied 

5 cc size ampules, box of 6 
5 cc size ampules, box of 25 
5 cc size ampules, per 100 

Dosage and Intervals for Injecting Salicylate-Urethane 

The susceptibility of the patient is gauged by givmg one or two 
cc m each of several varices for the first injection If this is toler- 
ated without local reaction, the next day two cc are placed in each 
varicosed pocket Several sites of varicosities may be attacked and 
a total up to 8 cc may be given at a sitting Treatments are admin- 
istered at five to seven day intervals 


Code Word 
anatomx 
bondage 

CARAVAN 
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VITAMIN A AND D CONCENTRATE 
For Intramuscular Injection 

Indicated 

When quick and positive effects are required as may be ne- 
cessary in some cases of pregnancy, cachexia, and bone injuries 

Advantages 

The intramuscular injection of Vitamin A and D Concentrate 
makes prompt and more certam the benefits of cod liver oil It is 
economical because there is no waste of vitamins through lack of 
assimilation from the digestive tract 

Descrzptio?z 

The one cc of oil in each ampule contams 13,200 vitamin A 
units and 1,884 vitamin D units The respective quantities are equiv- 
alent to the vitamin A and D content of six teaspoonfuls of cod 
liver oil U S P Expressmg the matter in another way, the con- 
centration IS equal in vitamin A and D potency to 24 times the 
natural cod liver oil 

Physiological Action 

Vitamm A is the anti-keratmizmg vitamm Its function is to 
maintain normal epithelial and nerve tissues It reduces the incidence 
of upper respiratory tract mfections, and performs a similar service 
in the alimentary and urmary tracts 

The vitamm is probably not anti-mfective m a general way, but 
infections which occur m its absence are of a localized nature 
and probably are secondary to cornification or keratmization of 
mucous membrane It is possible that the most important duty of 
vitamm A is to preserve the functional mtegrity of epithelial sur- 
faces and by this means to protect agamst the first invasions of 
bacteria The earliest visible signs of disease from vitamm A de- 
ficiency m the rat were found by Richards ^ to be mflammation in 
the epithelial Immg of the digestive tract, particularly that of the 
cecum Definite keratmization, or ulceration of the stomach was 
present m 81 per cent of the animals The work of Richards also 
showed the great persistence of infective conditions followmg an 
absence of vitamm A Rats which appeared to be m good health 
after a test period except for subnormal growth were given normal 
diet for three to eight and a half months Then sacrificed and ex- 
amined, m addition to ulcers and peritonitis in or about the caceum 
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and ulcers m the stomach and duodenum, they were found to have 
pleurisy and lung abscesses 

Vitamin D causes the retention of calcium and phosphorus in 
the body tissues and regulates the same minerals in the blood and 
brings about their deposition in the bones Through the parathy- 
roids, the vitamin increases absorption of calcium from the food 
and reduces loss of the mineral back to the intestines A deficiency 
of vitamin D, in addition to the more obvious bone and tooth de- 
fects, may be shown by irritability of the nerve system, by musculai 
cramps or general muscular weakness, and by irregular heart action 

Calcium and phosphorus metabolism is recognized of prime im- 
portance in pregnancy It is now considered that vitamin D is 
necessary durmg this period, not only to effect the normal absorp- 
tion and metabolism of calcium and phosphorus m the mother, 
but also to transmit to and deposit these chemicals in the fetus 


Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DREDGE 

TIMELY 

ETERNAL 


Dosage 

The 13,200 vitamin A and 1884 vitamin D units which are con- 
tained in the one cc ampule content are the same as the average 
oral dose recommended by the U S P and customarily prescribed 
daily 

In injecting the concentrate one cc is usually given three times 
weekly with good effect When it is necessary to push the admin- 
istration, mjections may be given daily and later gradually reduced 

Vitamin D has been given m enormous doses by Dreyer and 
Reed with no permanent ill effects ^ m treating arthritis Patients 
were started on 200,000 units daily This was increased weekly by 
50,000 to 60,000 units to 600,000 daily At times as much as one 
million units were administered daily Of 700 patients on massive 
doses of vitamin D for various ailments 63 developed toxic man- 
ifestations but when the treatment was discontinued for two weeks 
the toxic effects disappeared 


1 Richards, M B , Brit Med J 1 99, 1935 

2 Dreyer, Irvmg, and Reed, C I , Arch Phy Therap 16 537, 1935 
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VITAMIN B-1 SOLUTION 

Indicated 

When the vitamin in concentrated form is of value as in cer- 
tain cases for correction of anorexia of dietary orgin, m preventing 
and overcoming of beriberi There is evidence that the adminis- 
tration of this vitamin may be of value m pernicious \omitmg of 
pregnancv and in alcoholic polyneuritis 

Adva?2tages 

The solution may be injected when administration of the vitamin 
by mouth is impracticable This may be true in advanced depriva- 
tions when absorption from the gastrointestinal tract is prevented 
oi is not rapid enough Late stages of deficiency diseases are 
irreversible either because of mtercurrent mfections or from struct- 
ural injury that is irreparable ^ 

Description 

The solution prepared from crystalline material contains m 1 cc 
1 mgm vitamin B-1 equal to 300 International Units This has been 
designated the antineuritic, thermolabile component of the vitamin B 
complex 

Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 

Dosage 

A mmimum daily intake of 300 International units of vitamin 
B-1 IS considered necessary for the adult and 75 or more for mfants 
There is no evidence of harm caused by an excess When there is 
heightened metabolism, as in hyperthyroidism, the B-1 require- 
ments are increased 

In the severe avitaminosis m which mtramuscular injections ot 
the solution are indicated several injections daily may be required, 
until the pronounced symptoms are overcome The injections can 
then be given with mcreasmgly longer intervals as improved assim- 
ilation allows ingestion by mouth 

1 Eddy, Walter H , and Dalldorf, Gilbert, The Avitaminoses, Williams and 
Wilkms Co 1937, page 91 


Code Word 

DUCAl 

TILLABLE 

EXALl 



186 


BREOX REFERENCE TO MODERN MEDIGAflON 


REDISTILLED WATER 

How Its Purity Is Assured 

Distillation, as is commonly know n, converts water to vapoi 
and then back to water The act excludes impurities of a solid 
nature It is often not realized that it does not assure water pure 
enough to be injected parenterally 

Breon water receives a prelimmary double distillation Then 
to prevent the inclusion of gaseous impurities, the water is boiled 
in chemicals which annihilate the bacterial toxins by oxidation If 
they were to remain, they would be capable of producing fever 
and other symptoms of reactions when injected 

The first portion of any water distilled usually contains gas- 
eous impurities and the last, solid impurities Therefore, the first 
and last parts are discarded and not used in Breon solutions The 
redistilled water is collected m sterilized containers made of a hard, 
alkali-free, insoluble glass, m fact, during the entire distillation 
the water is in contact with nothing but Pyrex glass 

Portions of the water are chemically assayed from time to time 
to msure its purity and to check the efficiency of the distilling 
apparatus The contamers with the water are then sterilized under 
steam pressure and sealed with sterilized cellophane caps Steril- 
ized redistilled water so prepared is protected against micro-organic 
and atmospheric contammation 

All redistilled water contamed m Breon sterile solutions is 
processed, and that sealed m contamers for physicians’ use is am- 
puled, the same day on which it is distilled 


AMPULES OF REDISTILLED WATER 

It has been said that more unpleasant consequences m the use 
of sterile solutions have been due to unfit distilled water than to 
any other cause Redistilled Water-Breon, prepared as described 
above, is m accord with the procedure of N F VI and passes all 
tests of USP XI (1937 Supplement) for purity It is triple dis- 
tilled, IS ampuled under the most careful technic, sealed and steri- 
lized under pressure Control tests, mcludmg chemical and bac- 
teriological, are made before packagmg 

The water, in hermetically sealed, chemically resistant glass 
ampules, remains pure for considerable length of time and is always 
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iead\ for instant administration The ampules are packaged each 
in a separate container One, two, or more mav be carried in a bag 
w ith practically no danger of breakage 

Siipl lied 

20 cc size ampules, box of 6 
20 cc size ampules, box of 25 
20 cc size ampules, per 100 

10 cc size ampules, box of 6 
10 cc size ampules, box of 25 
10 cc size ampules, per 100 

5 cc size ampules, box of 6 
5 cc size ampules, box of 25 
5 cc size ampules, per 100 


DISTILLED WATER FOR GENERAL PURPOSES 

A sterile, distilled w'^ater for use where low cost is a necessity 
Supplied in vials with rubber caps to allow withdrawal of varied 
amounts To provide for repeated insertion of the needle through 
the rubber cap with admission of air to replace water withdrawn, 
chlorbutanol (chloroform derivative) is included as a bacteriostat 
Because of its presence, this water is not recommended as a solvent 
for the arsphenamines It is fully equal in purity to much of the 
distilled water in use 


Supplied 

100 

cc 

size 

vials. 

each 


Code Word 

ANGEL 

100 

cc 

size 

vials, 

lots of 

6 

AMALGAM 

100 

cc 

Size 

vials, 

lots of 

25 

BLOCKADE 

100 

cc 

size 

vials. 

lots of 

100 

CANVAS 

50 

cc 

size 

vials, 

each 


ANEW^ 

50 

cc 

size 

vials, 

lots of 

6 

AMBROSE 

50 

cc 

size 

vials, 

lots of 

25 

BLITHE 

50 

cc 

size 

vials, 

lots of 

100 

CANON 


Code Word 

^GONli 

BESTOW" 

CONFESS 

AGITATE 

BESIEGE 

CONDUCI 

AGHAST 

BEQUEATH 

CONCUR 




WATER IS DISTILLED TO EXCLUDE ALL TRACES OF SOLUBLE TOXINS, 
GASES AND METALS 
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ORGANOTHERAPY 


Distinct progress in recent years in knowledge of the 
internal secretions, especially in the functioning of the 
pituitary and the gonads, has not simplified the problem 
of treatment of endocrine disturbances On the con- 
trary, the question has become more complex Organo- 
therapy, the clinical phase of endocrinology, is not 
abreast of the physiological 

Advances aie being made, however, iii recognizing 
causes and in the application of potent agents for their 
correction If these develop quickly, it will be reason 
for rejoicing but not for surprise 

In the meantime we know of no more satisfaction 
that the practicing physician can obtain than from re- 
sults such as are being reported to us continually by 
physicians using extracts of the whole glands injected 
intramuscularly, such as described on the next pages 
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CORPUS LUTEUM SOLUTION 

Suggested in 

Nausea of pregnancy, abortion and sterility due to delicienc\ 
of corpora lutea 

Supplied 

Corpus Luteum Solution contains in each cc the soluble extrac- 
tives derived from approximately 19 Vz grains fresh corpora lutea, 
with chlorbutanoi (chloroform derivative) 0 25% as a preservative 

Code Word 

1 cc size ampules, box of 12 damsel 

1 cc size ampules, box of 25 talent 

1 cc size ampules, box of 100 easter 

Dosage 

One to two cc may be injected intramuscularly daily, de- 
pending on the nature of the case In mild conditions two to three 
injections a week are customary Twelve injections are the average 
number required When the object is the prevention of abortion 2 cc 
are injected every second day for the first 20 days of each menstrual 
month until the fetus is viable 

Therapeutic Notes 

It appears established that there is but one hormone from the cor- 
pus luteum— progesterone— but that its purpose is multiple It prepares 
the mucosa of the uterus for implantation of the fertilized ovum 
It has likewise been proved that when corpus luteum solution is in- 
jected in spayed animals, it is responsible for the maintenance of 
pregnancy to term The lutein hormone has an important part m the 
menstrual cycle Since menstruation does not occur until, and is a 
result of, retrogression of the corpus luteum 


EPINEPHRINE SOLUTION 1:1000 

Suggested 

To stimulate the heart, to overcome shock by raising the blood 
pressure and for emergency relief of asthmatic paroxysms and other 
allergic phenomena 
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Description 

Epmephrine-Breon contains the w ater soluble acti\ e principle 
from the medulla of the adrenal gland, standardized to agree with 
U S P XI It includes as preser\ atives chlorbutanol (chloroform 
dernative; 0 25"o and sulfurous acid, not more than 006% 

Physiological Action 

Intramuscular mjection causes a small rise in arterial pressure and 
a relaxation of bronchi Intravenous injection brings an immediate 
and marked rise in arterial pressure 

Supplied 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 

Dosage 

To relieve asthmatic attacks 5 to 10 minims are given intramuscu- 
larly at beginnmg of attack if possible It is of great service as an 
emergency measure in asthma, but its routine use is discouraged, es- 
pecially if the relief from dyspnea which it brings is short-lived 

Therapeutic Notes 

TO COMBAT ALLERGIC REACTIONS 

Before admmistermg horse or other serum to a person known or 
suspected to be allergic, 0 5 to 1 cc of Epmephrine Solution 1 1000 
may be injected mtramuscularly It will not prevent but will mitigate 
anaphylactic shock 

At the first sign of a reaction foUowmg the administration of 
serum in an adult, 1 cc of epinephrine should be injected intramus- 
cularly If the symptoms are extreme, 0 2 to 0 4 cc should be injected 
in the vem and repeated in a few minutes if necessary To insure 
the required slovraess of the mjection of the latter potent route, the 
solution may be diluted with distilled water before givmg 

Additional means of overcommg later phases of shock are to give 
morphine hypodermically, calcium glucosan 10 cc slowly intra- 
venously or calcium gluconate 10% mtramuscularly. This may be re- 
peated every four to twelve hours until the symptoms subside. If 
there is generalized eruption with itchmg the patient may be placed 
in a warm alkaline bath or calamine lotion applied 


Code Word 

DEFUNCT 

TALISMAN 

E\IPT\ 
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EPINEPHRINE-EPHEDRINE SOLUTION 

Suggested 

For use when the prompt effect of epinephrine is desired with 
the more durable action obtained from ephedrine 


It consists of 

Epinephrme 1 2000 

Ephedrine 3 % 

Stabilized with sodium bisulfite 015% 

Supplied Code Word 

1 cc size ampules, box of 12 discuss 

1 cc size ampules, box of 25 tenement 

1 cc size ampules, box of 100 epistle 


Dosage 

Similar to epinephrine When repetition is necessary, intramus- 
cular injections are made every 3 to 4 hours 


ORCHIC EXTRACT SOLUTION 

Suggested tn 

Functional hypogonadism due to mental strain, neurasthenia, sen- 
ility and sexual excess 

The injection of Orchic Extract is a measure of substitution in 
eunuchoidal states Its effects are but temporary and at present not 
well defmed Testicular function bemg controlled primarily by the 
anterior pituitary and probably to a less degree by the adrenal cortex 
and thyroid, any comprehensive treatment must consider these other 
endocrines 


Supplied 

Orchic Extract Solution contains in each cc the soluble extrac- 
tives of 3 6 Gm (55 grs ) fresh testicular glands containing the in- 
terstitial ceils This represents SYz grs of the desiccated substance 
With chlorbutanol (chloroform derivative) 0 25% Code Word 

1 cc size ampules, box of 12 debility 

1 cc size ampules, box of 25 tangible 

1 cc size ampules, box of 100 element 


2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 


DIAMOND 

TALMUD 

EDEN 



\NO I HP K 




Dosage 

Lsuali\ 1 cc IS injected intramuscularly e\ery other day until 
therapeutic effect is noted The time between injections is then 
extended 

OVARIAN RESIDUE SOLUTION 

Suggested in 

Amenorrhea due to functional causes, also regular but deficient 
menstruation, and dysmenorrhea due to incomplete uterine endome- 
trium formation and resultmg from a natural deficiency of estrone 
are properly subject to treatment by ovarian residue solunon It is 
also used in late development of puberty, infantilism, and in aged 
women Clmical work with ovarian residue suggests greater use of 
this portion of the ovary in gynecological disturbances 

Supplied 

Ovarian Residue Solution contams m each cc the soluble extrac- 
tives of 40 grains of ovarian stroma or framework tissue without cor- 
pora lutea, with procame hydrochloride 1% and chlorbutanol (chloro- 
form derivative) 0 25% 

Code Word 

1 cc size ampules, box of 12 diade\x 

I cc size ampules, box of 25 tansy 

1 cc size ampules, box of 100 engine 


Dose 

Intramuscular mjections may be made every second day, with 
a recess during the menstrual period If menstruation becomes ex- 
cessive, the intervals between injections are lengthened 

Therapeutic Notes 

Many experiments have shown that the corpus lutcum normally 
adversely dommates the ovarian function It also retards ripening of 
the ovarian follicles and while its secretion is m the ascendency in- 
hibits discharge of the ovum Taking “painful breasts” or mazoplasia 
as an example— there is clmical evidence that the condition is as- 
sociated with excessive corpus luteum and under-ovarian action 

In cases of ovarian hypo-function, ovarian residue injections may 
be expected to mcrease the menstrual flow and improve the general 
condition by overcoming nervousness and mcrcasmg the weight 
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OVARIAN WHOLE GLAND SOLUTION 

Suggested 

To control symptoms of imbalanced o\arian action at the meno- 
pause, natural or surgical and in certain similar cases at puberty and 
adolescence 

Disturbances in the natural and artificial menopause ma\ be cor- 
rected in certain cases by large doses of o\arian extract By supply- 
ing more than the normal estrone in the blood content, the normal 
action of estrone against the pituitary anterior sex hormones is re- 
asserted This braking action probably is not direct upon the pituitar\ 
but indirect through an adjacent sex center in the brain tissue 

Supplied 

The grams cited refer to soluble extractives of the fresh glands 
For example, the second strength listed below (and the most ser\- 
iceable ampule) contains in 1 cc the soluble extract wes of 40 grams 
of fresh whole ovaries includmg the corpora lutea In all is in- 
cluded procaine hydrochloride 1% and chlorbutanol (chloroform 
derivative) 0 25% 

1 cc size ampules, 30 grains, box of 12 

1 cc size ampules, 30 grains, box of 25 

1 cc size ampules, 30 grams, box of 100 

1 cc size ampules, 40 grains, box of 12 

1 cc size ampules, 40 grams, box of 25 

1 cc size ampules, 40 grains, box of 100 

2 cc size ampules, 80 grams, box of 12 

2 cc size ampules, 80 grains, box of 25 

2 cc size ampules, 80 grains, box of 100 

Dosage 

In general gynecological conditions, one ampule is given intra- 
muscularly every two to three days In nausea and \omitmg of preg- 
nancy, one cc is given daily In moderately severe cases the daily in- 
jections should be continued for a week after the disappearance of 
the symptoms In the very severe type the injections of ovarian ex- 
tract solution are given every three hours, m conjunction with 1 
grain phenobarbital sodium, also given hypodermically If in forrv - 
eight hours relief has not occurred, dextrose with insulin should be 
gi\ en intravenously. 

Large doses are usually required to control menopause disturb- 
ances The extractives of 80 grams may be given every three or four 


Code Word 

DEWDROP 

TANGENT 

ENGAGE 

DEBTOR 

TALON 

ELEPHANT 

DOLPHIN 

THICKET 

ESSAX 
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d<i\s until the major sxmproms are under control The dosage should 
then graduall\ be reduced during a period of fi\ e or si\ months, the 
purpose being to accustom the svstem to the naturallv reduced or 
absent estrone 


PITUITARY ANTERIOR GLAND SOLUTION 

Siii^ nested in 

H\ pofunctions associated with the o\arv resulting m amenorrhea 
and asthenia, m failure to mature phvsicallv and sexually, also in 
certain cases of obesity 


Supplied 

This solution contains the soluble extractnes of 10 grs of fresh 
pituitai\ anterior glands, with chlorbutanol (chloroform deri\ati\e) 


025% 

1 cc size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DISCLOSE 

TARIFF 

ELOQUENT 


Dose 

In most conditions and patients, one cc ot the extractives of 10 
grams is injected every tvwo dav^s, mtramuscularlv^ In obesity as much 
as 2 cc daily is often used 


Therapeutic Notes 

Of the v'aried principles thrown into the blood stream by the 
pituitarv anterior lobe, two (prolan A, or follicle stimulating, and 
prolan B, or luteinizing fraction) dominate sex life, including control 
of ov^arian activity Another is the growth hormone of which less is 
hnowm But it is agreed that certain cells of the anterior lobe, which 
function best in highly acid media, manufacture such a hormone 
There is support for the belief that a prmciple from the anterior lobe 
stimulates protein metabolism of the body tissues (not to be confused 
with protein carried m the digestive system) and that it also has to 
do with fixing of protein in the tissues Thus is explained the man- 
ner in which over-activitv^ of anterior lobe of the pituitary causes 
gigantism and acromegaly 

Small doses of the follicular stimulating fraction given experi- 
mentally cause graafian follicles to mature but no corpora lutea 
When larger doses are given, ovulation occurs and corpora lutea are 
dev’eloped Thus the gonad stimulating extract is capable of bring- 
ing about both phases of the ovarian cycle in immature animals 

The more important of the functions attributed to anterior 
pituitarv^ activity are stimulation of skeletal growth, stimulation of 
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sexual development and ripenmg of follicles leading to ovulation, 
stimulation of lutein cells resulting in prevention of ovulation by 
imprisoning the ova, stimulation of the thyroid, lowering of non- 
protein nitrogen m blood, mitiation of menstrual bleedmg 

IN tJNDESCENDED TESTICLES 

Encouraging effects have been reported from the use of pituitary 
anterior solutions for the correction of cryptorchidism Results, if 
they are to be obtained, should be observed after four to six months’ 
treatment when injections are made twice weekly 


PITUITARY ANTERIOR-OVARIAN SOLUTION 


Suggested m 

Ovarian dysfunctions evidenced by menstrual derangements, un- 
derdevelopment of the uterus and nervous instability at the meno- 
pause Also in cases of functional sexual disorder due to inadequate 
secretions of the glands named 
Advantages 

Pituitary Anterior-Ovarian Solution consists of the unstandardized 
extractives of the gland tissues themselves of the anterior lobe of 
the hypophysis, together with those of ovarian whole gland, mclud- 
ing the corpora lutea The solution is not obtamed from the urme of 
pregnant women nor from amniotic fluid, the sources of an anterior 
pituitary-like prmciple which can be standardized, but which is not 
identical with the secretion from the gland itself 

The mterrelationship of the pituitary anterior and the ovarian 
secretions m the sex life of the female led to these extracts for in- 
jection being combined The favorable effects reported in gyne- 
cological conditions, especially those associated with the menopause, 
have amply justified the combmation 

There is one handicap in describmg whole gland extracts— it can- 
not be said how many “rat units” or “mouse units” they contain 
There is no defmite method of comparmg ovarian whole solution 
with estrone or progesterone, or of comparing pituitary anterior solu- 
tion with anterior pituitary-like solutions 


Description 
2 cc contain 

Pituitary Anterior 0 65 Gm 

Ovarian Whole 2 59 Gm 

Procame Hydrochloride 
Chlorbutanol (chloroform derivative) 

The above weights are the amounts of fresh gland 


(10 grs ) 
(40 grs ) 
1 % 
0 25% 
substances 
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from which are derued the soluble e\tracti\es contained in each 
ampule 

Fhysiologtcal Actioii 

Estrone, secreted by the current graafian follicle of the ovary and 
also by the subsequent corpus luteum, is capable of enlarging and 
inducing vascularity in the uterine mucosa and vagina This action 
on the uterus and the menstruation that follows is the only effect 
from estrone It does not improve the physiological activity of the 
ovaries It is of interest in efforts to overcome sterility that while 
estrone causes the engorgement of the uterus, it does not prepare for 
fixation of the ovum m the endometrium This nidation depends 
upon the corpus luteum. The latter luteal body provides a sensitiz- 
ing hormone, progesterone, which durmg the premenstrual phase pre- 
pares a bed for the ovum and retards menstruation Thus the team- 
work of the two ovarian hormones is a necessity in producing and 
maintaining the full normal sexual cycle and points to the inadequacy 
of any single hormone 

Supplied 

2 cc size ampules, box of 12 
2 cc size ampules, box of 25 
2 cc size ampules, box of 100 

Dosage, When Used In 

AMENORRHEA 

—of young women with under-developed ovaries and uterus and 
secondary cases that follow confinement and abortion is one of the 
lesser uses of this solution 

Three to four injections of 1 cc at two day intervals are usually 
sufficient to start a flow The injections will need to be repeated 
before each expected period for several months Large doses or long 
continued injections are to be avoided as they are likely to cause 
the opposite of the desired effect 

Thyroid substance m doses amounting to 1 or li4 grams per day 
by mouth is of advantage 

MIGRAINE-MENSTRUAL HEADACHES 

Reports are accumulatmg of the effectiveness of Pituitary 
Anterior-Ovarian Solution m overcoming migrame headaches as- 
sociated with disturbed menstrual period and the menopause 2 cc 
are injected three times per week for about four weeks Exacerbation 
of the headaches may be noted during the first few injections 


Code Word 

DISBAND 

TENDRIL 

EQUITY 
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XER\OtS IXST^BILITI 

Evidenced m minor degree bv 'iiot flashes ” The solution is under 
encouraging use also in more serious cases of neuroses at the meno- 
pause 

Intramuscular injections e\er\ one or two da\s are gi\en o\er a 
long period in this condition If too profuse menstruation follows, 
suitable recesses should occur 

STERILITY 

Regular menstruation cannot be taken as conclusively show ing 
that the glands concerned are normal The presence before menstrua 
tion of a w ell developed or interval tvpe of endometrium points to 
a lack or failure of the corpus luteum This in turn mav be due to 
deficiency within the o\ary itself or to a want of stimulation from 
the anterior pituitarv^ gland 

1 cc injections are gi'ven daily during the second half of the 
menstrual cycle, and the course repeated several months if necessary 


PITUITARY POSTERIOR SOLUTION 

Suggested 

To hasten labor in second stage when pelvis is normal, increase 
intestinal peristalsis, remove postoperative distention, stimulate the 
ciiculation in surgical shock and other forms of circulatory failure 


Contraindications 

Nephritis, arteriosclerosis and in obstetrics when there is any 
abnormal physical impediment to dein ery 

FOR OBSTETRICAL USE 

Description 

Pituitary Posterior Solution is an extract of the water-soluble por- 
tion of the hypophysis, posterior lobe, physiologically standardized 
to agree with U S P XI with chlorbutanol (chloroform derivative) 
0 25% 


Supplied 
In Ampules 

Vj cc size ampules, box of 12 
cc size ampules, box of 25 
^2 cc size ampules, box of 100 

1 cc Size ampules, box of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DITCH 

TAPESTRA 

ELUDE 

DOMAIN 

TARDILA 

EMANATE 
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In Vials 

10 cc size rubber 
10 cc size rubber 
10 cc size rubber 


capped \ials, each 
capped vials, bo\ of 
capped vials, bo\ of 


Code Woid 

DISGLISE 
6 DISHOJCOR 

25 TENSION 


Dose 

One-tifth to tv o cc It is preferable to begin w ith a small amount 
and repeat as needed 

For Surgical Use 

Pituitarv Posterior Solution for surgical use is double the strength 
of Pituitar\ Posterior Solution U S P , for obstetrical use 


Physiological Action 

Gi\en intramuscularly causes a prolonged rise in blood pressure, 
slowing and strengxliening of the heart beat, increased peristalsis and 
contraction of the uterus, wnth marked increase in secretion of urine 

Pituitary posterior, surgical strength, was confirmed by Guthrie 
and Bargen ^ as a pow erfui stimulant of intestinal peristalsis It 
acts w ithin fiye minutes and endures for 45 to 90 minutes with gradu- 
ally diminished effect Its action is consistent, with apparent equal 
strength on the colon and the ileum Increased motility of the intes- 
tine results w ithout any evident effect on the tonus 


Supplied 

1 cc size ampules, bo\ of 12 
1 cc size ampules, box of 25 
1 cc size ampules, box of 100 


Code Word 

DORMXNT 

TARGET 

EMBLEM 


Dose 

One-half to one cc immediately after or wnthin four hours after 
operation 
Note 

Tests for potency after the lapse of time show the solution to 
remain fully up to the official standard for at least two years after 
the date of preparation The expiration date appears upon the ampule 

1 Guthrie, John S and Bargen, J A , Surg Gyn & Obs 63 743, 1936 


PITUITARY-THYMUS SOLUTION 

Suggested 

For Its oxytocic action in labor cases 

Temesvary claimed the addition of thymus gland corrected the 
tome spasms of contraction produced by pituitary posterior solu- 
tion, to rhythmic contractions more like natural uterine labor pains, 
that It VMS safe to use the combination in the first stage and that 
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thymus tended to overcome muscular fatigue There has been 
clinical support of these contentions Laboratory experiments how- 
ever, do not show any action on the isolated uterus by thymus when 
alone or changed action of pituitary posterior solution w^hen thymus 
is added 

Pituitary-Thymus solution is supplied m ampules for the con- 
venience of physicians who consider that it has advantages over small 
doses of pituitary posterior solution (obstetrical) alone 
Description 

Yz cc is equivalent to 0 175 cc pituitary posterior solution U S P , 
and contains extractives of 0 5 gm fresh thymus tissue, w ith chlor- 
butanol (chloroform derwatwc) 0 25% 


Supplied 

Vi cc size ampule, box of 12 
Vz cc size ampule, box of 25 
Yz cc size ampule, box of 100 

Dose 

Yz cc given after labor has defmitely begun 
if there is any physical impediment to delivery 


Code Word 

DOTAGE 

TAPERING 

ELDEST 

Should not be used 


PITUITARY WHOLE SOLUTION 

Suggested m 

Obesity of pituitary origin 
Description 

One cc contams the soluble extractives of \SYz grs fresh pituitary 
gland including the anterior, posterior, and intermediate parts, with 
chlorbutanol (chloroform derivative) 0 25% 

Supplied Code Word 

1 cc size ampules, box of 12 durance 

1 cc size ampules, box of 25 tinkered 

1 cc size ampules, box of 100 excite 

Dose 

From to 2 cc injected intramuscularly three times a week 


PROSTATE-ORCHIC SOLUTION 

Description 

Each cc contains the extractives of 15 grs prostate and 11 Yz grains 
orchic fresh glands 

Supplied Code Word 

1 cc size ampules, box of 12 drama 

1 cc size ampules, box of 25 tidings 

1 cc size ampules, box of 100 estate 
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Dose 

InituIK one cc injected mtram use u lari v e\er\ second da\ u ith 
the intcr\als gradualK lengthened 

SPLENEX 

(jested 

Among skin conditions spleen extract has been recommended for 
eczema, urticaria, angioneurotic edema, deimatit s herpetiformis, and 
secondarx toxic exfoliatne dermatirs 

Impro\ement has been reported fiom its use in bone and joint 
tuberculosis, osteomx elitis, and ununited fractures Spleen has also 
been extensively experimented with in hypochromic anemia 

Description 

2 cc ampules Each cc contains the extractives of 5 grams of 
deprotemized spleen substance, with chlorbutanol (chloroform deriva- 
tive) 0 25% This strength, known as “500%,” should be distinguished 
trom solutions that, on the same basis, contain 40% and 150% 
extract 

Physiological Actions 

It has been said that the spleen is an inexplicable organ To a cer- 
tain extent such is still true, notwithstanding that it has long been 
recognized as the organ chiefly concerned with the removal of old 
red cells from the circulation Beyond this the apparent functions of 
spleen are so diverse that many speculations have concerned them 

Modern mvestigation places it as one of the system of endoerme 
glands, Its most important duty being to regulate the composition 
and circulation of the blood It apparently has an mhibitory in- 
fluence upon the bone marrow (see Banti’s disease) and with the 
marrow a distinct part in increasing and decreasing the number of 
red cells H Zondek i avers that the production of white cells 
through the marrow is likewise regulated by the same organ. The 
liver and the thyroid enter into the picture, and possibly the ovaries 
and the thymus Their action is antagonistic to the spleen and stimu- 
lating upon the bone marrow Then, above all *f these glands oper- 
ates the sympathetic nervous system in regulating their functional 
equilibrium and ending m maintaining a constant proportion of the 
blood cells 

The spleen is one of the chief depots for blood, as shown by 
Barcroft ^ It regulates the quant tv of blood in circulation by the 




iHE SYNTHESIS OF coMPLEV ORGANIC COMPOUNDS The apparatus 
illustrated is used for reactions which must be carried out m an 
atmosphere of nitrogen, under completely anhydrous conditions 
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action ot the muscle tibres of its capsule which allow the spleen to 
retain the blood in its interstices or to throw it into the circulation 
This sluice-gate action is goterned b\ the hormones from the adrenal 
medulla and the thyroid 

An antagonism between spleen and th\ roid is presumed from re- 
duction m the basal metabolism reported after giving of spleen It 
increases water storage in the tissues by inhibiting diuresis and causes 
a rise m the blood cholesterol Finally, German workers have shown 
that injection of spleen extract is followed by a distinct inciease in 
the phagocytic power of leucoc\tes with a corresponding increase 
in the defensive activity of the reticulo-endothelial system All of 
this goes to explain the surprise that has sulfused some clinicians w ho 
hate been greeted with benefit beyond their expectations from the 
effects of spleen injections in skin diseases It does not touch the rea- 
son for certain results in bone formation, mentioned below 


Supplied 

1 cc size ampules, box of 12 

2 cc size ampules, box of 25 

2 cc size ampules, box of 100 


Code Word 

DISBURSE 

iha.nk:ed 

ENJOIN 


Dose 

2 cc are given intramuscularlv preferably dail\, although it con- 
\enience demands, injections may be made every second da\ 

rb era pent jc Notes 

SKIN CONDITIONS 

Apparently the greatest success from the administration of spleen 
extract has been in treatment of weeping eczema in the acute state 
The effect is often rapid and frequently complete The itching usu- 
ally is controlled, e\ en though the basis of the disease is not Urticaria 
has likewise been treated successfully, seemingly that of digestive 
origin being the chief indication 

Of secondary importance in number are cases of seborrheica 
dermatitis, infectious eczematoid dermatitis, in which the favorable 
response was shown by cessation of itching when present, disappear- 
ance of the traumatic dermatitis, and marked general improvement 

In a glowing account of the effect of spleen in eczema and urti- 
caria, Paul ^ added that it causes hi\ es to disappear in as short 
a time as H minutes and the itching within an hour 
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AISTEMIA 

Most extensive work was done by Leake ^ and his co-workers 
on the use of spleen in anemia His theory of the organ’s action 
IS tliat It produces in proportion to the number of red cells removed 
from the blood, and possibly from them, a hormone capable of 
stimulating erythroc)’te production The hormone from the spleen 
lodges m the red bone marrow and under the influence of this com- 
bination the adult red cell production system is regulated A gradual 
but distinct rise in the number of circulating erythrocytes occurs 
with a less marked mcrease in the hemoglobin content In most of 
Leake’s work spleen was fed in conjunction with bone marrow 

BONE CONDITIONS 

WheeldonS adds to the effects from feeding of spleen a prob- 
able mcreased calcium retention in the callus of fractures After 
clmical, roentgenological, laboratory, and histological evidence fol- 
lowing the takmg of spleen by mouth, he was convmced that the 
material mduces calcium deposition and may stimulate the formation 
of new bone In bone and jomt tuberculosis, improvement was 
brought m a reduction m the fever, the deformity, complications, 
local reactions, growth, weight, color, appetite, and blood composition 

1 Zondek, H , The Diseases of the Endocrine Glands, page 86 

2 Barcroft, J Physiol, 60 79, 1925 

3 Paul, Thos M , Urol & Cut Rev 3S 207, 1934 

4 Leake, C D , Section on Pathology and Physiology, A M A , Tr 1925, p 67 

5 Wheeldon, Thomas , Surg , Gynec , & Obstet 63 761, 1936 

THYROID 

Suggested m 

Thyroid deficiencies mcludmg myxedema of the infantile (cre- 
tinism) or adult types, simple goiter (endemic or sporadic), and 
obesity The uses in milder forms of thyroid msufficiencies may be 
inferred from its physiological action and its interrelationship with 
other glands 

Contraindications 

There is danger m giving thyroid, because of its iodine content, 
in cases of adenomatous goiter (toxic adenoma) Also, as sometimes 
given, to cause a temporary remission in exophthalmic goiter, it may 
adversely mcrease the metabolic rate 

Physiological Action 

At least some of the functions of the thyroid have been known 
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tor a longer period than an\ ot the other glands of internal secre- 
tion and the most dramatic successes of organotherapy ha\c been 
displa\ed m overcoming diseases of thyroid deficiency The g^and 
regulates body metabolism and exercises some control on the heart 
rate, fat consumption, excretion of fluid, gastrointestinal motility, and 
mental alertness One of its most important functions is to sensitize 
certain tissues of s\ nipathetic nerv ous stimulation 

The purified secretion of the gland, thyroxin, is available, vet the 
best therapeutic work is not done with this principle, but wnth the 
cruder extract It is possible that the gland produces a necessary prin- 
ciple other than thyroxin 

Symptoms of thyroid deficiency are a basal metabolic rate of 
minus 15 or lower, a blood cholesterol determination of more than 
250 mg per 100 cc, low blood pressure, slowed heart rate, low blood 
iodine content, geneialized obesity, especially fat pads on the backs 
of the hands, sluggish mentality, a desire to sleep and an expression- 
less face with characteristic bags under the eves 

Supplied 

Ampuled Sterile Solution 

The solution is standardized to contain 0 005 mgm of thyroid- 
lodme m each cc, equivalent to 0 033 grams of thyroid USP With 
chlorbutanol (chloroform derivatwe) 0 25% 

The thyroid content of the solution m ampules is small and is, 
therefore, adapted best to emergency use Thyroid is the one gland 
universally agreed upon as being effective bv^ mouth 

Code Word 

1 cc size ampules, box of 12 dictator 

1 cc size ampules, box of 25 iantrtjM 

1 cc size ampules, box of 100 ei ongate 

Tablets 

Thyroid gland USP, desiccated substance contains not less than 
0 17 and not more than 0 23 per cent thyroid lodme. Tablets are fur- 
nished in bottles of 100, 500, and 1000 m the following strengths 
H gram— N o 2 1 1 ~A 
Vz gram— No 211-B 

1 gram- N o 2 1 1 -C 

2 grams— No 211-D 

Dose 

The requisite dose is the amount lequired to increase the meta- 




lo INSURE THE STERILITY of solutions foT parenteral injection, the 
Breon bacteriological laboratory subjects samples of each completed 
lot to the “sterility test ” After a seven to ten day incubation period 
the beef broth media must contain no bacterial growth 
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holism to noimal and to reduce the cholesterol to 200 mg or less per 
100 cc of blood 

Bv mouth the amount of substance gi\en \aries with the needs 
and SL sccptibilit\ of the mdi\ idual Some will tolerate but ^4 grain 
daiK which ma\ be increased graduallv In the majoritv it is possible 
to gi\c an initial dailv dose of 1 graim gradually increased until the 
desired effect or until adverse s\ mptoms are show n There is a 
cumulate e effect from th\roid which reaches its peak in about eight 
davs, w Inch need be kept in mind m prescribing The dose of the 
sterile solution is 1 cc intramuscularK daih 

S\ mptoms of intolerance or toxicirv" are first shown bv increased 
pulse rate, '‘nervousness” and emotional instability Later symptoms of 
o\erdosage are intestinal discomfort, “running nose,” headaches, and 
an anxiety state Upon observing any of these manifestations, thyroid 
may be recessed and the treatment later resumed yyuth a low^er dose 
Eyen wTere there is no indication of approaching intolerance, it is 
often desirable to interrupt thyroid medication for one week out of 
four \Mien thy’roid is prescribed m its higher doses, the patient 
should be seen frequently^ and any toxic symiptoms carefully^ yvatched 
for 

Therapeutic Note:^ 

Because of the nearly universal need of thyroid in conjunction 
\\ ith endocrine hypofunctions, it is impractical to attempt to describe 
Its use in the milder thyroid deficiencies A feyv' of these may, how- 
eyer, briefly be mentioned Menstrual irregularity, exhibited both by 
a deficiency and a too profuse fioyv may^ be benefited bv thyroid, 
yvhich IS usually given m conjunction with other endoennes Meno- 
pause disturbances may be mitigated by it, particularly if one of the 
objective symptoms is obesity Certain skin diseases, mcluding senile 
atroplw, scleroderma, and psoriasis, mav^ be indications for thyroid 
administration 

oBrsirv (endogenous) 

This IS probably the most prevalent of the milder conditions in 
which thy^roid is resorted to and for which speeding up of meta- 
bolism with the excretion of water from the tissues is the prime 
effect desired There is objection by some to the use of thyroid for 
this purpose, but, as said bv Clendening “I ha\e seen no harm come 
from Its use m doses of one to two grams a day” 
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STAINLESS STEEL HYPODERMIC AND 
INTRAVENOUS NEEDLES 



Length, Length, 


Gauge Inches 



Gauge 

Inches 



27 

/z 



22 

1 

Intravenous 

points 

26 

/2 



22 

IVz 

Intravenous 

points 

25 

Vs 



22 

2 



25 




21 

iy4 



24 

% 

Intravenous 

points 

20 

1 

Intravenous 

points 

23 



20 

VA 

Intravenous 

points 

23 

^4 

Intravenous 

points 

19 

lA 



23 

1 


18 

2 




Stainless Steel non-rusting needles have displaced needles both 
higher m price and those of lower initial cost They are not affected 
by air or moisture, or chemicals that attack ordinary steel, sterilizable 
by all usable methods excepting flaming 

The gauge of a needle indicates the outside diameter of the 
cannula, gauge 24, for example, is 1 /24 of an inch in diameter 
Packed in boxes of 12 
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ALL GLASS SYRINGES 
White Resistance Glass Syringes 

These iuer t\pe syringes are of resistant glass which is annealed 
tour times in a temperature of 1,200 degrees to eliminate anv strain or 
weak spots This msures the highest resistance to breakage caused 
bv quick changes from cold to hot temperatures during sterilization 

Each swringe is tested for good compression, the graduations are 
baked m and the barrel and plunger bear identical numbers to aid 
reassembling should several syringes be sterilized at the same time 
They are made wholly in the United States and meet Government 
specifications for quality 

All sizes are furnished in center tips Sizes > cc, 10 cc, 20 cc, and 
30 cc are supplied also m eccentric tips 


Sizes 


V/2 

cc 

20 

cc 

s 

cc 

30 

cc 

5 

cc 

50 

cc 

10 

cc 




Vim Emerald Syringes 

Vim Syringes are distinguished by velvet smoothness of action, 
and heaviness and beauty of the emerald color glass They have white 
enamel graduations 

All sizes are furnished in center aps Sizes 5 cc, 10 cc, 20 cc, 30 cc 
and 50 cc are supplied also in eccentric tips 


lYi 

cc 

20 

cc 

2 

cc 

30 

cc 

5 

cc 

50 

cc 

10 

cc 




Sizes 
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OINTMENTS 


ADESTAN 


Indications 

For the treatment of burns 
Advantages 

For se\eral years clinical evidence has been accumulating of the 
elf ecti\ eness of cod liver oil in the treatment of wounds, acute osteo- 
mvelitis, and burns following the experimental phase, earned on first 
bv Lohr ^ of Germany The healing is due to the vitamin A and D 
content of the oil This knowledge has led to the production and use 
of a concentrate of these vitamins 

The treatment is particularlv striking in burns It has not been 
necessarv to seed the burned surface with transplanted skin, although 
in some cases the epithelium over several square feet of surface has 
been destroyed 

Tannic acid is incorporated in Adestan as a water solution— nor 
in powder form It consequently more effectnely permeates the 
burned surface to precipitate the devitalized tissue and seal in the 
capillaries, to prevent escape of body fluids and to conserve body 
heat The tanned eschar serves to protect nerve ends, to protect the 
new epithelium of second degree burns and the smooth granulating 
surface of burns of third degree It is no more eff ecti\ e in preventing 
the early fatalities of burns than older methods Late fatalities, how- 
ever, due to secondary infection, have been markedly reduced 

Description! 

Adestan is an oxycholestermated omtment m which are incorpor- 
ated 3140 units vitamin D per ounce of ointment and which is rich 
in vitamin A It is equivalent to the vitamin A and D content of about 
ten teaspoonfuls of cod liver oil With this is included tannic acid 
20 % 


Supplied 

In pure tin collapsible tubes only, of two sizes, one ounce and one- 
fourth pound and m the following quantities 
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1 2 doz 1-oz 
1 doz 1-oz 
1 %4b 
4 %4b 
Vz doz y^4b 
1 doz i4 -lb 


Code Word 

MECHANIC 

MEDDLER 

NULLIFY 

NOTART 

MERRILT 

METALLIC 


Therapeutic Notes 

The present position of tannic acid in the treatment of bums 
originated with Davidson who showed that a bum causes a sharp 
reduction m blood chlorides, that the local destruction of tissues gives 
rise to the subsequent formation of a proteose, and that the latter is 
the toxic element in bums The absorption of this toxic proteose is 
responsible for the dreaded constitutional reaction These facts pointed 
to the logical manner of preventing the toxemia— prevent the absorp- 
tion of the protem derivatives from the site of the bum Tannic acid 
precipitates protems and forms a more or less stable compound with 
the protein constituents of the body fluids and cells It thus dams the 
loss of body fluid from the burned area The precipitated protems on 
the tannic-treated surface mechanically mmimize the absorption of 
the products of protem degeneration and this mtervention, in addition, 
protects agamst sensory and mflammatory irritation In short, tannic 
acid precipitates the toxic elements m the burned tissues, thereby pre- 
ventmg their absorption 

The role that vitamins A and D and the oxycholestermated ma- 
terial play may be referred to in the succeeding pages in connection 
with Adestrm 

1 Lohr, W , Zentralb f Chir 61 1686, 1934 


ADESTRIN OINTMENT 

Indications 

Wounds, especially when large areas of epithelium are mvolved, in 
postoperative mcisions and amputation stumps Also bone cavities as 
in osteomyelitis. 

Adva?itages 

Adestrm stimulates healmg by a new means— the strikingly effec- 
tive, though but partly understood action of vitamins on the tissues 
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It IS pain-reiievmg, sterile, neutral and non-irritatmg Treatment of 
wounds with it is easily managed, partly because dressings are in- 
frequently changed 

Streptococci, staphylococci and B cob, the bacteria ordinarilv oc- 
cupying infected wounds were found by Lohr incapable of multi- 
plying in cod liver oil He reported he did not have to resort to skin 
grafts after he began the use of the oil It permeates the tissues and, 
due to its vitamm content, causes a rapid liquefaction of the necrotic 
areas, followed by a powerful stimulation of granulation affecting all 
tissues, includmg the epithelium 

Cod li\er oil itself is too free-moving to be controlled For re- 
straint in a wound or on a tissue surface it must be applied m some 
adherent form The older omtment bases m themselves are not readily 
absorbed Furthermore, the work of Lauber and RochoU ^ on rabbits 
disclosed that the omtment bases with one exception nullified vitamm 
action Vitamm A added to a cholesterol-con tammg omtment ac- 
celerated healmg by approximately 50% Adestrm, through the m- 
clusion of oxy cholesterol, one of the important normal constituents of 
the skm, the blood, and some of the glands, has solved these problems 


Description 

Adestrm is an oxycholesterinated omtment m which are mcor- 
porated 3140 units vitamm D per ounce of omtment and which is rich 
m vitamm A It is equivalent to the vitamm A and D content of about 
ten teaspoonfuls of cod liver oil 


Supplied 

In pure tm collapsible tubes only of two sizes one ounce and one- 
fourth pound These are furnished in the following quantities 

Code Word 


Vi 

1 

1 

4 

1 


doz 1-oz 
doz 1-oz 
K4b 
14 4b 

doz 14 4b 
doz 144b 


MEDITATE 

2VIEETING 

NUTMEG 

NOURISH 

MEIVIBER 

MEMENTO 


Therapeutic Notes 

It has been shown through controlled studies of vitammized oint- 
ments that apparently vitamm A tends to prevent comification or 
keratmization of epithelium and is responsible for the rapid healmg 
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It as known that \iramm A guards the epithelium The theor\ has 
been recently set up and has received some confirmation that where- 
as in these ointments \itamm A stimulates epithelial growth, it is 
\itamin D that stimulates glandular tissue 

The base of Adestrin abounds in the cholesterin and oxvcholestenn 
fractions of lanolin and yet is free from the stickiness and the odor 
that prevent the use of pure lanolin That the sterol portion of the 
lanolin exerts the conditioning effect on the epithelium is e\ident 
from the fact that the sebaceous matter protecting the surface of the 
skin IS about 19% cholesterol 

APPLICATION IN OSTEOMYELITIS 

Acute osteomyelitis is treated by making an incision down to the 
periosteum with drilling of the bone The entire w'ound is then filled 
with oxycholestennated vitamin ointment It is considered unneces- 
sary to insert a dram, but a plaster cast is applied for about two 
w eeks When the cast is remoY ed, isolated pieces of dead bone, often 
found after the older treatment, are usually absent 

1 Lauber, J H and Rocholl, H, Klin Wchnschr 14 1143, 1935 

BENOXAL OINTMENT 

Indications 

Dermatophytosis or "'eczematoid ringwmrm,” commonly known as 
athlete’s foot 

Contraindications 

Should not be used on open wmunds or ulcers 
Advantages 

Salicylic acid is the drug fa\orcd quite generally in the treatment 
of athlete’s foot In Benoxal this is augmented with benzoic acid and 
is carried m an ointment base designed to permit penetration and at 
the same time of such consistency as to enhance the keratolytic action 
by remaining in contact wnth the affected area 

Descriptiofi 
Benoxal contains 


Benzoic Acid 

12% 

Salicylic Acid 

5% 

Zinc Oxide 

15% 
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Physiological Actio 7 i 

Its benefit m dermatophytosis is due first to its softening effect 
upon the corneous layer of the skin and mechanical effect through 
exfoliation, then to its antagonistic action upon the imbedded parasites 

Supplied 

One-ounce jars are proxided with dispensing labels, and each is 
packed in an mdmdual carton 

Code Word 

12 doz ounce jars master 

1 doz ounce jars needful 

1 lb glass jar nosegax 

5 lb glass jar notablx 

Therapeutic Notes 

In late years a large part of the population has been harassed with 
an irritation generally confined to the spaces between the toes Iso- 
lated cases ho\\e\er indicate that the same condition may occur or 
extend to exery part of the body except the scalp 

The disease is due to fungi, most often identified as Trichophy- 
ton interdigitale, and has been described as a ringless ringworm It 
IS contracted from the floors of locker-rooms, swimming pools, gym- 
nasiums and hotel rooms The United States Public Health Service 
has said that probably half of all adults have had the condition at 
some time In the majority the disease is mild though the itching may 
be intense Yet individuals have been known to be wholly disabled 
for several months 

Dermatophytosis may be summarized as a superficial erythema in 
a locality subject to chafing, especially between the toes or on the 
feet, but also between the fingers, m the axilla, or the grom The 
skm manifestations usually vesicular, may in some have the appear- 
ance of an acute eczema, either weeping or dry and scaly, or of 
chronic eczema with thickened and indurated epithelium 

While the condition for practical purposes may be considered a 
superficial infection, isolated cases are recorded in which the fungus 
elements have been found in the blood stream as well as from a lesion 
of the skin considered secondary, the organism has also been re- 
covered from inguinal lymph nodes and from the toes of the same 
patient Systemic treatment has no visible effect, with the possible ex- 
ception of a diet to increase the acidity of the tissues 

Suggested method of application is included with each package of 
Benoxal 
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BENZOLIN OINTMENT 

hidtcatio72s 

Bums, surface ulcers, minor wounds, and itching conditions, to 
allay discomfort and encourage healing 

Advantages 

Benzolin has popularized itself as an anodyne for mild sunburn 
at one extreme of the therapeutic scale, and for severe burns from m- 
dustrial accidents, at the other It is preferred when the greater 
stimulation of skin growth and the yellow stain caused by Picrolin 
Omtment is not desired 


Description 
Benzolin contains 

Benzocame 2 % 

Hydrogenated oil, lanolin and petrolatum q s 

Codeword 

Vi doz 1-oz collapsible tubes mastiff 

1 doz 1-oz collapsible tubes marshall 

1 lb glass )ar negative 

5 lb glass jar nickel 


BOR-OXYQUIN VAGINAL JELLY 

In mtra-vagmal prophylaxis, many consider a glycerin, water- 
soluble vehicle to have very pronounced superiorities over, for in- 
stance, suppositories The non-greasy base of Bor-Oxyquin Jelly will 
mix with the watery secretions, and diffusion should follow through- 
out the vaginal vault As observed by Sisskmd, ^ tablets and powders 
contain antiseptics m a concentrated and undissolved form and may 
explain the sense of irritation felt from them Jellies contam the drugs 
dissolved and mitigated by demulcents They are capable of carrymg 
stronger antiseptics without irritation 

To oxyqumolm sulfate is attributed a high power of restrammg 
development A strength of 1 10,000 is sufficient to prevent develop- 
ment of staphlococcus pyogenes or the Bacillus typhosus, while 
1 20,000 inhibits their activity to a marked degree Yet Bor-Oxyquin 
Vagmal Jelly does not mjure mucous membranes Very rarely m- 
dividual hypersensitiveness is shown 
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Bor-Ox)."quin Vaginal Jelly consists of oxyqumolin sulfate 1 300 and 
boric acid in a glycennated tragacanth base It is contained m col- 
lapsible tubes of two ounces each which are preferably fitted with 
applicator pipes 

The applicators are of transparent, resilient composition and are 
non "breakable m ordmary handlmg They avoid chance for injury 
to membranes from breakage or sharp edges possible with glass ap- 
plicators Each is accompanied by a hood to fit over the tip and a 
metal button to screw mto the base After use the outside of the 
applicator is washed, the hood and metal button attached and the 
jelly remammg m the applicator is preserved for later use 

IN LEUKORRHEA. DUE TO SIMPLE VAGINITIS 

Simple, irritative, nongonorrheal vaginitis is in general success- 
fully treated with Boroxyquin Vagmal Jelly 

Preliminary to the first treatment the vagmal tract is cleansed 
with a liquid soap such as Mercuroseptic, diluted, and the area dried 
About ^ ounce of Boroxyqum Jelly is mserted and brought m 
contact with the entire vagmal mucosa Reapplications of the jelly 
are made two or three times a week In the average case three to 
five applications may relieve the condition to the patient’s satis- 
faction, although more are desirable 

Supplied 

Yi doz tubes, each with applicator 
1 doz tubes, each with applicator 
Yi doz tubes, without applicators 
1 doz tubes, without applicators 

1 Sisskmd, S G , Med Rec 139 191, 1934 

LUBRICATING JELLY 

A sterile glycennated lubricant with tragacanth base to facilitate 
the msertion of mstruments, such as the catheter, colon tube, sound 
and speculum and in digital examinations Its consistency is such that 
It varies little m cold or warm temperatures 

Lubricatmg Jelly-Breon is exceedingly smooth and is free from 
dark specks As it is non-greasy and water soluble, it is easily re- 
moved It does not soil clothmg nor mjure metal or rubber instru- 


Code Word 

MARKET 

MAGNOLIA 

MASTODON 

MANSION 
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merits It is not irritating to sensitne membranes, but on the contrar\ 
IS emollient 


Supplied Code Word 

l“lb glass jar nankeex 

54b glass jar nobly 

PICROLIN OINTMENT 

In dt cations 

Burns of first and second degree and superficial wounds 
Advantages 

Picroiin has analgesic, antiseptic, and coagulant properties It com- 
bines the anesthetic action of benzocaine uith picric acid Through 
the lanolin content it also assists healing 


Description 
Picrolin contains 

Picric Acid 0 25% 

Benzocaine Benzoate 1 00% 

Lanolin and Petrolatum q s 


Supplied 

*2 doz 1-oz collapsible tubes 
1 doz 1-oz collapsible tubes 
1 lb glass jar 
5 lb glass jar 


Code Word 

M^TRONL\ 

MAGNET 

NARROW 

NA.TURE 


Therapeutic Notes 

Unless effects peculiar to picric acid are desired, it is believed 
that Adestan Ointment described on a previous page is better in bums 

The analgesic properties of Picrolm tend to afford relief from 
painful open lesions, while the necessary prophylaxis is provided at 
the same time It also stimulates epithelial growth Picrolin carries 
the yellow stain characteristic of picric acid, which under some cir- 
cumstances is objectionable 

Picrolin, being slowly absorbed, is safe and satisfactory as a local 
analgesic It is practically non-toxic and is effective also through un- 
broken mucous membrane There is an astringent and inhibitorv^ 
action that is of use in treating ulcers with a free discharge It is ap- 
plied freely to the affected part and covered with a loose dressing 




THE HIGH SPEED CENTRIFUGE lias becomc OHC of the most versatile 
pieces of equipment m the chemical laboratory The photograph 
shows the filtering basket in operation 
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SALIBENZ OINTMENT 

Indicatiom 

In boils and certain skin inflammations, especially those m which 
the horny la\er or the hair is affected 

Advantages 

Salibenz Ointment is of benefit m skin conditions where it is de- 
sired to soften the epithelium and to promote the removal of crusts 
and morbid tissue It has a distinct analgesic action in painful condi- 
tions of the skin and the base is prepared to enhance absorption 


Description 

Salibenz contains 

Salicylic Acid 1214% 

Benzocaine 1 % 

Lanolin q s 

^'2 doz 1-oz collapsible tubes mattress 

1 doz 1-oz collapsible tubes m\gpie 

1 lb glass jar nebula. 

^ lb glass ]ar nimbi f 


SOLINIMENT (ANALGESIC BALM) 

A methyl salicylate balm used for its analgesic effect through 
counter-irritation in a wide variety of minor congestive conditions 

Advantages 

In Soliniment the analgesic properties of the popular menthol are 
combined with methyl-salicylate and other stimulants and rube- 
facients, giving a mild local salicylate therapy 

An exhaustive study of the comparative absorption by the 
human skin of methyl salicylate from different oils was made b\ 
Brown ^ It was shown that, contrasted with methyl salicylate alone, 
absorption was increased 35% with olive oil, 65% with liquid petrola- 
tum, and 118% with lanolin 
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Description 

Solmiment is composed of 

Methylsalicyiate, menthol, eucalyptol, and camphor m a special 
owcholestermated ointment base composed chiefly of lanolin 

Supplied Code Word 

Vi doz 1-oz collapsible tubes maxim 

1 doz 1-oz collapsible tubes mantle 

1 lb glass )ar nobody 

5 lb glass ]ar nitrate 

1 Brown, E W , J Phar & Exper Ther 50 32, 1934 


SULFIC JELLY 

Indications 

Scabies and similar conditions requiring the application of sulfur 
Advantages 

A sulfur application with distinct characteristics A water soluble 
base enables the active medicinals to come quickly in contact with 
the affected area No evil odor emanates from it It contains addi- 
tionally ichthammol (sulphonated bitumen) 


Formula 

Sulfur, ppt U S P 10% 

Ichthammol 5% 

Boric Acid 2 5% 

Phenol 0 3% 


In a sterile, glycerinated, water soluble jelly base 


Supplied Code Word 

Vz doz 2-07 collapsible tubes meadow 

1 doz 2-02 collapsible tubes neighbor 

1 lb glass jar nervous 


How Applied 
In scabies 

At night after a bath with hot water and soap, during which 
burrows are scrubbed open with a brush, the patient applies sulfic to the 
entire body except the face and scalp In some cases it may be neces- 
sary without bathing again, to apply the jelly in the morning and the 
second night A clcansmg bath is taken the second mormng without 
applying ointment A soothing talcum powder is dusted over the 
body with a complete change of clothing All used clothing and 
bedding are either boiled or dry cleaned 
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Tberapeimc Notes 

On application of Sulfic to the skin, it is believed that hydrogen 
sulfide IS slowly formed and that the actnity is due to this reaction 
It stimulates peripheral circulation and leads to incomplete keratiniza-* 
non without injury to lower layers Through its stimulation of the 
peripheral circulation it tends to overcome congestion and to soften 
the scabv elements For one or both of these reasons it is used in 
seborrhea and acne 


TANUROL OINTMENT 

hTdicatto7is 

To abate discomfort and ameliorate the seventy of hemorrhoids 
and pruntis 

Advantages 

An analgesic and astringent unguent that has proved peculiarly 
grateful to those afflicted with vascular tumors of the rectal mucous 
membrane, both within and without the sphincter am One applica- 
tion IS enough to dimmish pain for a day and sometimes for several 
days It tends also to prevent the dormant mflammation present in 
internal hemorrhoids from becoming an acute or subacute infection 
Venous external hemorrhoids can sometimes be reduced and the pain 
always palliated by applications of Tanurol Its astringency is suited 
to Its purpose, while irritation and toxicity are practically absent 
Its anesthetic action is largely on the nerve endings, with little effect 
upon the nerve trunks as with cocaine This is the reason for its 
special applicability in pruritis 


Each rube is accompanied by a rubber 

cap to protect the oint- 

ment remaining in the applicator between 

applications 

Formula 


Tannic acid 

3% 

Quinine and Urea Hydrochloride 

F4% 

Benzocame 

1% 

Phenol 

54% 

Lanolin and petrolatum 

q s 

Stippked 

Code Word 

Vi doz 1-oz tubes 

MEASURE 

1 doz 1-oz tubes 

MACHINE 

1 lb glass jar 

NVBOB 

5 lb glass jar 

NIGHTCAP 
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UREAJEL 

Indications 

Chronic, suppuratn e conditions, including \\ ounds, chronic ulcers, 
bums, gangrene, skin grafts, osteomyelitis, and where granulation of 
tissue is des red 


Adzantages 

Urea) el produces cleansing of the wounds with disintegration of 
necrotic tissue and consequent lessening of foul odor, reduction of 
pyogenic infection, and rapid development of granulation tissue Its 
healing power is attributed to stimulation of growth of granulation 
tissue and the production of abundant blood supply m these areas 
The jelly base will keep the urea in contact with the tissues 
longer than a solution and is especially useful in those cases in which 
gauze dressings would cause discomfort A jelly is easy to appl\ 
Urea] el is bland, stable, and non-to\ic 

Staphylococci seem to be more resistant to urea solution than 
other bacteria tested, w^hich included Bacilli coli, Bacilli typhosi, and 
Bacilli mucosi Some strains of staphylococci showed inhibition of 
growth, but not death An 8% solution prevents the grow^th of Bacilli 
coll Thus, while Ureajel, containing 10% urea is not bactericidal, it 
is bacteriostatic to at least the common invaders 


Descripti 07 i 

Ureajel is purified urea 10% in a water-soluble, tragacanthborogly- 
cerin jelly base Urea may be obtained from allantoin by h\ drolysxs, 
allantoin is one of the constituents excreted by maggots and maggots 
long have been knowm to hasten and improve the healing of w'ounds 


Supplied 

doz 1-oz collapsible tubes 
1 doz 1-oz collapsible tubes 
1 lb glass jars 
5 lb glass jars 


Code Word 

MLIHODISr 
\I1DL\ND 
N^MES^KE 
^ W IG\TE 


Method of Application 

Urea applications stimulate local rather than generalized granula- 
tion Consequently, the extent of new growth can be controlled 
Where it is desired to promote healmg from the interior of the 
wound to the exterior and to restrict lateral growth, the base of the 
wound may be packed with Ureajel and the sides lightly covered 
with petrolatum Where general granulation is desired, the jelly ma^ 
be poured into the wound 




THE GLASS BLOWER plays a part in the operation of the Breon lab- 
oratories He fabricates apparatus of special design and repairs broken 
glass equipment 
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ACET-ALAC-QUIN 

lndtcati072S 

An adjunct m the overcoming of acute cor\^za 
Advantages 

Acet-alac-qum caplets and tablets prove popular with patients as 
they are pleasant to take and their action is prompt Ordinarily it is 
only necessary to continue their use for forty-eight to seventy-two 
hours 

Physiological Action 

The action is antipyretic, sudorific and cathartic The atropine 
content tends to check bronchial secretions and to stimulate both 
circulation and respiration In addition to its antipyretic action, gelse- 
mium IS valuable as an analgesic and helps relieve the headache and 
pains sometimes attending coryza 


Formula 

Acetanilid 2 grs 

Qumine Sulfate Vi gr 

Podophyllin 1 /40 gr 

Aloin 1/16 gr 

Aconite Root 1/20 gr 

Atropine Sulfate 1 /2000 gr 

Po Ext Gelsemmm 1/16 gr 

Capsicum 14 gr 


Supplied 

In Red, Sugar-Coated Caplets 

Bottle of 500 
Bottle of 1000 
5000 bulk 


Code Word 

VISAGE 

UNEAS'i 

WAFFLE 


In Red, Sugar-Coated Tablets 

Code Word 

Bottle of 500 RABBIT 

Bottle of 1000 IMBED 

5000 bulk KENNEL 

Dose 

One caplet or tablet every two hours for four doses, then one, 
four times a day 
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AMOBAR 

Hypnotic and Sedative 


Indicattons 

Insomnia due to pain, especially headache, neuralgia, neuritis, and 
in nervousness 

Advantages 

Amobar may often be used to advantage in place of opiates The 
constituent barbital is almost a pure hypnotic, exerting a sedative 
action on the cerebral cortex in doses too small to show other action 
It IS readily absorbed from the stomach Large doses are not necessary 

If a patient is sleepless because of pain he may long continue to 
lose ground when a hypnotic alone is prescribed When Amobar, 
which combmes an effective analgesic with the hypnotic, is given, a 
notable change may ensue with sleep entering as the pain departs 

Formula 

Aminopyrine 
Barbital-Soluble 

Physiological Action 

Although possessing temperature-depressmg properties in larger 
doses, aminopyrine is most useful m the relief of pain associated di- 
rectly with the nerves Doses as large as 7J4 grs cause redness of the 
face and slight perspiration but usually not other symptoms 

Barbital exerts most of its action on the central nervous system, 
the chief effect being a sedation of the psychic cells of the brain 
Sleep approximating the normal is mduced by therapeutic doses and 
no after effects are usual Its further activity is limited m importance 
to dilatation of the smaller blood vessels, such dilatation of the vessels 
of the kidney leading to a diuresis Experimentally, the heart is little 
influenced Full doses reduce the metabolic exchange The lethal dose 
in animals is large, from eight to sixteen grains per kilo of weight 
being required to cause death in dogs, in rabbits, five to six grains 
per kilo 

Chronic toxemia is not uncommon after prolonged barbital medica- 
tion This may be shown by vertigo, disturbances in visual accom- 
modation and in use of the legs and arms 


Wa grs 
2 grs 
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Supplied 

Bottle of 500 compressed tablets 
Bottle of 1000 compressed tablets 
5000 bulk compressed tablets 


Code Word 

RADIANT 

IMPROVE 

KERCHIEF 


Dose 

One or rwo tablets When prescribed as a hypnotic, Amobar 
should be taken one or two hours before the effect is desired The 
frequency of repetition as required for pam will vary with the 
patient’s condition Individuals with sensitive or unstable nervous sys- 
tems are hypersensitive to hypnotics Those who are anemic require 
smaller doses and less frequent doses in diseases when elimination 
through the kidneys is retarded 


Therapeutic Notes 

Under the direction of Dr G P Grabfield at Peter Brent Brigham 
Hospital, Boston, an index of efficiency of various barbiturates was 
obtained by clinical test m 230 patients Grabfield concluded that 
barbital itself is the most efficient hypnotic of the barbituric acid 
derivatives Its efficiency mdex was 0 94, while that of one popular 
proprietary was 0 53 

Agranulocytosis was evidenced in 1% of 400 patients who were 
given aminopyrine for long period by Rawls ^ There was a constant 
increase in red blood cells Rawls concluded that aminopyrine does 
not cause agranulocytosis except where there is a probable idiosyn- 
crasy to the drug 

If habituation is considered to be a condition which is a result 
of a demonstrable imbalance of certain nerve-nutrition functions, such 
as follow from lack of morphine in addicts, then barbital is not habit- 
forming Nevertheless, continued use of the barbiturates in certain 
individuals does result m a craving for their contmuance and nervous 
symptoms appear when they are withdrawn Part of this desire is 
undoubtedly psychological only but whether due to the imagina- 
tion or to the chemical it is an effect that should be guarded against 
by not prescribmg barbiturates for an indefinite term unless lapses m ad- 
ministration occur 

1 TSawls, W B , Am J M Sc 192 175, 1937 
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BELLAMPHOR 

Indications 

Children’s coughs due to colds 
Description 

The drugs composing Bellamphor have been adjusted m amount 
and combined to produce for the pediatrist and general practitioner 
a wholesome agent for the relief of coughs in small children An 
antipyretic, antispasmodic, stimulant and analgesic, it has proven 
more than satisfactory in use A comparison of the drug content 
with the official dose of each shoves the ample margin of safety 


Each fluid dram contains 


Official 
dose is 

FI Ext Belladonna 

1/10 mm 

V 4 min 

Camphor 

1/6 gr 

3 grs 

Spirit of Ethyl Nitrite 

5 mm 

30 mm 

Aromatic Elixir, Vehicle, 

q s 


Alcohol content 

7% 


Supplied 

Code Word 

Vi doz 2-oz bottles with dispensing labels 

LEAGUE 

1 doz 2-oz bottles 


LAWFUL 

1 pint bottle 

Dose 


GRAPHIC 


For children two years and over, 1 to IVi teaspoonfuls every four 
hours For the newborn, one drop in one teaspoonful of water every 
three or four hours 


BEN20CAINE IN OIL 

An analgesic m earache, toothache and as a urethral injection 

Dentists have found Benzocaine In Oil useful to desensitize gums 
when scaling in prophylaxis, in painful sockets after extractions, and 
preliminary to puncturing mucous surfaces with a needle 
Description 

Benzocaine 2Vz% m vegetable oil with chlorbutanol (chloroform 
derivative) 0 5% 

Supplied 

The 14 -oz size is in green bottles with dropper, each enclosed in 
a folding carton with an extra flap for dispensing Code Word 

Half dozen J4-OZ bottles ledger 

One dozen ^-oz bottles leeway 

Pint bottle GRATIS 
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BISMAGAL 
Aa Antacid 


Indications 

If stomach discomfort is due to food irritation, distention, or 
pyloric spasm, Bismagal relieves, although it is recognized that it onlv 
temporarily changes the acid content If ulcers or gastric inflammation 
are present even temporary neutralization of acids and relaxation of 
spasticity may be of therapeutic worth Bismagal is properly pre- 
scribed for stomach hypersensitiveness, for the relief of nausea, heart 
burn, and spasm— whicli is synonymous with saymg it is of value 
m all dyspepsias but it is of course more directly indicated in those 
associated with a high acid content 

Advantages 

Bismagal Powder, a balanced alkalmizmg agent, acts with surpris- 
ing rapidity m relievmg gastric distress due to inflammation and 
flatulence When taken, the powder is suspended m water and is 
evenly deposited over the lining of the stomach 

It IS generally believed that combinations of certain antacids pro- 
duce a better result than any single one ^ ^ ^.n example of their 
advantage is that the action of the quicker acting carbonates is con- 
tmued by the more slowly effective bismuth and magnesia The 
bismuth salts form a protective film over the irritated or inflamed 
area Hyperacidity tends to be controlled by the calcium carbonate, 
the “ideal anti-acid,” and in some measure by the magnesium car- 
bonate Most gases are absorbed by the moist magnesium oxide 


Formula 

Bismuth Subcarbonate 10% 

Calcium Carbonate, ppt 16% 

Magnesium Carbonate 25% 

Magnesium Oxide 10% 

Special Soda Mint Base q s 

ipphed 

Code Word 

Hdoz 2-oz bottles omega 

1 doz 2-oz bottles OiMission 

One pound bottle obscure 
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Dose 

One level teaspoonful of the powder in half glass of water one to 
two hours after meals 

Therapeutic Notes 

To reduce acid stomach secretions locally rather than by systemic 
alkaiinization is the prime purpose of Bismagal It benefits cases of 
hyperacidity by neutralizing free acid present There is a carminative 
effect due to the carbonates which liberate carbonic acid by inter- 
action with the hydrochloric acid 

Bismagal contains no sodium bicarbonate This, although a weak 
alkali, has been most popular because it is the only soluble antacid 
commonly used, is the physiological alkali of the body, and has other 
real advantages But its use has been abused in the treatment of 
hyperacidity The neutralization of acid which it brings is followed 
by a secondary rise m acid secretion and it may produce alkalosis if 
given in large amounts for long In reporting 19 cases on the Sippy 
treatment, Block and Serby cited that on the complete Sippy powder 
combination or on sodium bicarbonate alone the urine quickly be- 
came alkaline, with calcium carbonate or magnesium oxide alone 
there w as no alkalosis and the urine remained acid 

Magnesium oxide has nearly four and one-half times the acid 
neutralizing power of sodium bicarbonate The period during which 
this neutralization occurs is also prolonged as compared with sodium 
bicarbonate There is no production of gas, consequently no stomach 
distention It has a laxative action which may be of value and it, like 
sodium bicarbonate, brings a secondary rise m acidity following the 
initial neutralization, both of which properties are held in abeyance in 
the moderate proportions in which the drug is used in Bismagal 

Calcium Carbonate has been termed the “ideal antacid” by Loe\- 
enhart and Crandall for the reasons (1) when suspended in water it 
IS neutral in reaction, (2) although only a potential alkali, it neutral- 
izes gastric acid, forming calcium chloride and carbon dioxide, (3) 
It may be given almost ad libitum Any excess passes out in the feces, 
(4) it apparently has no effect on the acidity of the bowel except 
that if taken in excess it increases the bulk of the stool, (5) a super- 
fluity w ill coat ulcerated areas and may in this way afford protection 
from irritating substances 

1 Crohn B B , Affections of the Stomach, W B Saunders Co , 1927 p 337 

2 Fnedenwald, Julius and hlornson, Samuel JAMA 108 879, 19^7 
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BISMUDIN 


Indications 

A solution of bismuth used m fermentative and irritative condi- 
tions of the stomach and intestines 

Formula 

Soluble Bismuth (Breon) 

Equivalent to 9 grs elemental bismuth 
Sodium Phenolsufonate 
Aromatic Vehicle 

Advantages 

A bismuth stomachic m a soluble form There is no need to 
shake the bottle to put the bismuth m solution The moment Bismudm 
reaches the stomach its bismuth content is precipitated and should 
be equally distributed as a soothing, insoluble film The weight and 
fineness of the precipitate is an aid m covering the irregular surface 

Sodium phenolsulfonate is included at the request of some 
physicians 

Supplied 

Code Woid 

Pint bottle GUI OP 

Gallon bottle glimpsf 


20 grs 
8 grs 

q s ad 1 fl oz 


Dose 

One tablespoonful three times a day, before meals 


BOR-OXJEN 

Bor-oxjen is a gentle but effective cleanser and deodorant In 
originating it the one thought was to produce the finest possible aid 
to the vaginal douche But, Bor-oxjen is so well liked that many are 
using it for general purposes, such as a mouth wash and for underarm 
perspiration 
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Composed of 


Powder 


Magnesium Peroxide 
Sodium Chloride 
Zinc Sulfate 


Bone Acid 

Magnesium Sulfate, e\s 
Essential Oils 


doz 4-oz wide mouth bottles 
1 doz 4--OZ wide mouth bottles 
Vz doz 10-oz wide mouth bottles 
1 doz 10-oz wide mouth bottles 


Code Word 

OPENLY 

OBVIOUS 

OPERA 

OFFSET 


Tablets 

Similar chemical effects are achieved from the use of Bor-oxjen 
Tablets although for practical reasons m making tablets there are 
differences in the ingredients, which consist of 

Sodium Perborate Sodium Benzoate 

Sodium Borate Sodium Bicarbonate 

Zinc Sulfate Boric Acid, Aromatized 

Code Word 


1 doz bottles, 25 tablets each, with tear off label havoc 

Bottle of 100 HANGING 

Bottle of 500 RANCH 

Bottle of 1,000 IMPOUND 

5000 in bulk kindred 


Therapeutic Notes 

Bor-oxjen tends to release oxygen upon coming m contact with 
water and organic matter Upon contact with mucous secretions it 
favors the oxidation of the latter Small quantities of essential oils 
and an astringent all well known to the physician are included to 
give cleansing qualities and the desired mild astrmgency 

Bor-oxjen douche powder and tablets are harmless and safe for 
repeated use 

As a Douche 

Two tablets, or two teaspoonfuls of powder are dissolved m a 
quart of warm water 



SPECIAL PH ARM ACLLTICALS 


BROXOLIN 

A bacteriostatic and deodorizing agent especially adapted for ap- 
plication to mucous membranes of the vagina, it is more positively 
active than Bor-oxjen described above 

Cofnposed of 

Oxyquinolin sulfate 2% with boric acid, sodium chloride, mag- 
nesium sulfate exsiccated and essential oils 

Advantages 

Broxolm as a feminine douche is distinctly effective m its cleans- 
ing, and deodorizing properties and tends to protect against infec- 
tions It is not intended for any other purpose Despite its activity it 
IS non-irritatmg to the mucous membranes as commonly used Very 
rarely, a user is hypersensitive to the oxyquinolin content and in that 
case should use a preparation like Bor-ox)en instead 

Supplied 

Vi dozen 6-oz wide mouth bottles 
One dozen 6-oz wide mouth bottles 
5 pound wide mouth bottle 

Therapeutic Notes 

There is no lack of unanimity concemmg the ability of oxyquino- 
lin sulfate to restrain development of bacteria and regarding its ex- 
ceptional quality of penetrating tissues, although there is some dif- 
ference of opmion regarding its power to kill bacteria 

It is stated it is an active inhibitant against bacteria in solutions 
of 1 1000 to 1 4000 One heaping teaspoonful of Broxolm in a quart 
of water gives a solution of 1 3000 oxyqumolm sulfate 

The general freedom from toxicity of oxyquinolin sulfate may 
be gauged from the fact that gumea pigs survive doses of 1 25 grams 
per kilo, equivalent to 85 grams for a man of average weight 

The mclusion of boric acid and sodium chloride increases the 
physiological properties of Broxolm The magnesium sulfate favor- 
ably affects mflammatxon, if present, whether due to infection or 
local irritants This action is apparently due to an exchange and dif- 
fusion of the solution and toxms through the membranes 

As a Douche 

One teaspoonful is dissolved m a quart of warm water 


Code Word 

OCTAGON 

ORACLE 

OBITUARY 
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CALCIUM-SULFUR COMPOUND SOLUTION 

Indications 

A sulfur solution tor application in skin atfections when external 
sulfur therapy is indicated Many conditions of obscure origin arc 
relieved 

Advantage 

A clean liquid medicament more agreeable to use than the applica- 
tion of ointments which soil the clothing with grease 

Supplied 

In 4-oz bottles with dispensing, tear-off label, also m larger 
bottles 

Code Word 


Half doz 4-oz bottles lastlx 

One doz 4-oz bottles labor 

Pint bottles grapple 

Quart bottle gravitx 

Gallon bottle greatlx 


Physiological Action 

Calcium-Sulfur Compound contains unstable sulfur compounds 
which release hydrogen sulfide and deposit a finely divided film of 
sulfur on the skin This sulfur is slowly decomposed, continuing the 
medication over a period of time It is believed to be more ejSicient 
than the same chemical in a grease base McMurtry thinks hydrogen 
sulfide probably removes many bacteria present on the skin when 
applied repeatedly 

Hood Applied 

The patient’s skin should be well washed with soap and tepid 
water, dried thoroughly, and the solution applied with a soft sponge, 
or pledget of cotton over the affected area, or preferably over the 
entire body The dried Calcium-Sulfur Compound may be left on the 
body overnight except on hypersensitive skins It is removed by bath- 
ing, followed by a complete change of underclothing One or two 
treatments are generally sufficient 



SPLCIAI t L nc S 


CEVITAMIC ACID 
Crystalline Vitamin C 

Indjcatio^is 

Scurvy, both acute and the various manifestations of the latent 
Individuals in low state of health may show vutamin C deficiencv 
in general, consequently it is yet an open question whether such 
lack results in specific pathologies when the scorbutus is of sub- 
clinical degree There is evidence, however, of particular need of 
substantial amounts of the vitamin in Addison’s disease, rheumatic 
conditions, in hemorrhagic diathesis (eg bleeding gums and 
purpura), and m dental caries 

Advmitages 

The tablets afford a concentrated supply of the vitamin when it 
IS not readdy available in the desired amount from the usual food 
sources 

Description 

Each tablet contams 25 mgs of cevitamic acid (crystalline vitamin 
C) , the average amount of the vitamin found m 45 cc of fresh orange 
juice 

A synthetic, cevitamic acid is chemically, physically and biologi- 
cally identical with vitamin C from foods 

Physiological Action 

The chief effect of the vitamin is regeneration of the intercellular 
cement substances m bone, teeth, and blood vessels Decreased blood 
volume, some diuresis, a slight drop m body temperature, mcreased 
vascular tonus, and a vagotonic effect on the circulation are also seen 
followmg Its administration 

Supplied 

1 bottle of 40 tablets 
3 bottles of 40 tablets 
6 bottles of 40 tablets 
12 bottles of 40 tablets 

Therapeutic Notes 

All the disease evidences of vitamm C deficiency are understand- 
able when the condition is basically seen as a lack of formation of 


Code Word 

HURRAH 

HUSBAND 

HUSKY 

HYENA 
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intercellular substances One of these is collagen, the main organic 
constituent of connective tissue and of organic material of the bones— 
the material that is changed into glue or gelatin Other such deficient 
substances are the matrices of bone, dentin and cartilage and cement 
substances, including that of the endothelium of the vessels, but 
excluding that which unites the cells of the epithelium 

The action of vitamin C is therefore on cells of mesenchymal 
origin The hemorrhages that characterize its deficiency are a me- 
chanical fault due to lack of collagen in fibrous tissue and in bones 

Dosage 

The dosage of cevitamic acid vanes widely No injurious effects 
fiom overdosage have been shown The average protective dose 
tor infants is 10 mg daily, curative, 25 to 40 mg The average pro- 
tective dose for adults is 25 to 40 mg daily, curative 75 to 200 mg 


THE CHANCROL TREATMENT 

Indications 


Chancroids 


Adzwztages 

The medicaments have a selective and destructive action on the 
bacillus of Ducrey After the second day, the chancroids begin to 
drop out, leavmg a clean, granulating surface which heals with re- 
markable rapidity 

Young of Johns Hopkins Clmic said that in his clinic all other 
treatments have been replaced by that recommended by Rosenwald 
The results are most gratifying, the time of healing being reduced 
about 75% Old rebellious chancroids are now practically never seen 


Description 


The Chancrol Treatment consists of two parts, a solution and an 
ointment, prepared according to a modified formula of Dr Leon 
Rosenwald The technic of application accompanies the packages 


* Chancrol Sohition 
Calomel 
Zinc Sulfate 
Opium 

Procame Hydrochloride 
Lime Water 
Alcohol content. 


2 84 Gm 
5 67 Gm 
0 09 Gm 
0 71 Gm 
q s 1 fl oz 
4 5% 



SPECI\I PH^RM^CETj nCAI s 


Chrancrol Ointment 
Zinc Oxide 
Bone Acid 
Gum Camphor 
Starch 
Phenol 
Petrolatum 


6 25% 
6.25% 
6 25% 
6.25% 
2 25% 
q s 1 oz 


Supplied 

^‘Chancrol Combmation 

Consisting of 1 oz solution in glass stoppered bottle and 1 oz 
ointment in jar 

Code Word 

Complete in box garland 

*Chancroi Solution 

1-OZ bottle GRANDLY 

Chancrol Omtment 

1-OZ jar NESTLE 

1 pound jar nibble 

* Orders for the Chancrol Combination and for Chancrol Solution 

must mention the purchaser’s Federal narcotic registry number We 
are not permitted to ship without recording such registration number 
It IS not necessary to send a Federal narcotic blank 


CHOLO-GLYCO 


bidications 

Conditions due to a deficiency of bile 


Advantages 

Cholo-Glyco caplets and tablets, by supplying bile salts, composed 
largely of sodium glycocholate and sodium taurocholate, stimulate 
excretion of bile by the liver which needs be distmguished from the 
emptymg of stored bile from the gall bladder into the mtestines 

It IS the experience of some clinicians that the majority of cases 
of jaundice, bilious colic, and other toxic conditions covered by the 
term “hepatic insufficiency” may be laid to the production of an in- 
sufficient amount of bile, fats are not properly emulsified and putre- 
factive action takes place, constipation results and is likely to be ac- 
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compamed by sick headache, stomach derangement, jaundice and 
bilious colic, coated tongue, and irritable disposition 

Cholo-Glyco is designed to get to the bottom of the trouble b\ 
thinning the bile and stimulating peristaltic action 


Formula 

Bile Salts Compound 1 1/6 gr 

Dioscorein K gr 

Sodium Succinate 1 gr 

P E Cascara Sagrada 1 gr 


Physiological Action 

The bile salts, sodium taurocholate and sodium glycocholate, are 
true choleretics since they encourage the formation of bile in the 
liver Dioscorem (wild yam or colic root) tends to overcome colicky 
pam Sodium succinate stimulates liver secretions Cascara has little 
action m the small mtestmes but mcreases peristaltic activity in the 
colon It is included for its mild laxative effect while more natural 
elimination is being restored It is claimed that unlike most cathartics 
It need not be taken m increasing doses 


Supplied 

In Caplets, Blue, Sugar Coated 

Vi doz bottles of 100 caplets 
1 doz bottles of 100 caplets 
Bottle of 500 caplets 
Bottle of 1000 caplets 
5000 in bulk 


Code Word 

PALACE 

PALADIN 

VIRTUE 

USURP 

WADDLE 


In Tablets, Chocolate and Sugar Coated, Pink 

Code Word 


Vz doz bottles of 100 hooded 

1 doz bottles of 100 hopeful 

Bottle of 500 RADISH 

Bottle of 1000 IMBIBE 

5000 m bulk kidnap 


Dose 

One to three caplets or tablets two hours after meals, three or 
four times a day As an average dose, two are taken 
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CITRACE 

Indications 

In disturbances of the urinary system requiring a diuretic action 
Lqually appropriate when a diuretic effect is desired as part of the 
treatment of fevers, influenza and congestive conditions 
Formula 


Potassium Citrate 

30 grs 

Potassium Acetate 

30 grs 

Buchu Infusion 

2 drams 

Triticum Infusion 

2 drams 

F E Hyoscyamus 

2 mins 

Aromatic base, q s , ad 

1 oz 


Advmitages 

Citrace an alkalinizmg diuretic, increases the excretion of urine, 
the sweat, and excretions from the bronchial and other glands through 
increasing the saline concentration of the blood Potassium citrate and 
acetate cause an mcreased excretion of carbonate thru the kidneys 
with a change of the pH of the urme to the alkalme side In addition, 
the preparation has stimulating, soothing and diaphoretic qualities 

Hov} Supplied Code Word 

Pint bottle GLORY 

Gallon bottle glove 

Average Dose 

One to two tablespoonfuls, three times a day A high fluid mtake 
aids the action of Citrace 


EPHEDRINE 

Indications 

To prevent or ameliorate the paroxysms of bronchial asthma, to 
reduce nasal congestions as in hay fever 

Contraindications 

Should be used cautiously m cases of heart or vein disturbances, 
thyroid disease, and m nervous individuals 

Advantages 

In Its chemical structure ephedrine is similar to epmephrine, but 
it IS more stable, its action slower and more prolonged, and the dose 
required is larger 
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Ephedrme, unlike epinephrine, is effective by mouth It may also 
be given mtramuscuiarly, intravenously, and by local application In- 
tolerance to epmephrme does not contraindicate the use of ephedrme 
The therapeutic qualities of the hydrochloride and the sulfate 
forms of the salt appear to be the same, but the hydrochloride has 
been shown to contam 4 8% more ephedrme by weight than the sul- 
fate The sulfate when applied to the mucous membranes as in the 
nose is free of “stmg.” 

Physiological Action 

Ephedrme effects are apparently due chiefly to sympathetic ner- 
vous system excitation It causes a prolonged rise of blood pressure 
due principally to vaso-constriction The action of the heart is streng- 
thened by small and depressed by large doses 

Like epmephrme, it causes dilation of bronchi and locally ap- 
plied contracts the capillaries It is an excellent agent to cause dila- 
tion of the pupils of the eye, and this was its only use in the United 
States for many years 


PREPARATIONS OF 
EPHEDRINE HYDROCHLORIDE 

Supplied 

Ampules 

1 cc, 50 mgm (% gr), box of 12 

1 cc, 50 mgm (% gr ), box of 25 

1 cc, 50 mgm (% gr), box of 100 

Caplets, Sugar Coated, Red 

24 mgm (3/8 gr), bottle of 100 
24 mgm (3/8 gr), bottle of 500 
24 mgm (3/8 gr), bottle of 1000 

48 mgm ( % gr ) , bottle of 100 
48 mgm (% gr), bottle of 500 
48 mgm ( % gr ) , bottle of 1000 

Solution, 3% 

1 1-oz bottle, 

Yz dozen 1-oz bottles 
1 dozen 1-oz bottles 
1 Pmt bottle, 


Code Word 


vestment 

UNTIMELY 


VULCANIZE 
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Therapeutic Notes 

IN ASTHMA 

Apparently the greatest value of ephedrme is as a prophylactic 
against the broncho-spasms of asthma In twenty-five cases of bron- 
chial asthma, Middleton and Chen i controlled the attacks in nine 
cases, obtained improvement in eight and inconclusive or negative 
effects in seven Leopold and Miller used ephedrme m fifty-nme cases 
of bronchial asthma, with complete temporary relief m 56% of the 
cases Among these, 84% of the allergic and 100% of the reflex nasal 
cases responded 

Dose 

For adults, one caplet about every four hours It is well to begm 
with caplets of 24 mgm (3/8 gr ) and to increase the dose as re- 
sponse warrants 

Contents of one to two ampules of 0 05 Grams ( 54 gr ) each may 
be given for a more prompt effect 

For children the dosage has ranged from 12 to 50 mgm (about 
1/5 to % gr ) > iri some given every four hours, m others only as 
called for by symptoms 

HAY FEVER 

Of twenty-four hay fever patients of Gaarde and Maytum,^ thir- 
teen, or 54%, obtamed pronounced relief from symptoms for four 
hours or more The average relief was about six hours Seven patients 
(20%) secured partial relief Four patients were unable to tolerate 
nervous symptoms caused by the ephedrme, with consequent in- 
effectiveness 

Mild attacks have been conveniently stopped by a spray of 
Ephedrme Hydrochloride Solution 3% The effect lasts from one to 
three hours 

Dose 

One caplet of 24 mgm (3/8 gr ) or 48 mgm (54 gr) should be 
taken twice daily Some hay fever patients exhibit nervous mani- 
festations under ephedrme admmistration that may necessitate dis- 
continuing the treatment This is perhaps due to a hypersensitive or 
neurotic character of these individuals 
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ENURESIS 

Satisfactor}^ results have been reported from the use of ephedrine 
hydrochloride m the treatment of enuresis m children In most cases, 
one dose at bedtime was sufficient, some required also an alkalme 
belladonna mixture by day Incontinence during both day and night 
was controlled by an additional dose in the morning No symptoms 
of intolerance were seen 

Dose. 

One 3/8 gram caplet at bedtime as needed 

RHINITIS AND CORYZA 

One of the most useful preparations of Ephedrine is the Nasal 
Jelly, described below 

Ephedrine Compound Nasal Jelly 

Contams Ephedrme Sulfate 1% with sodium chloride in a glycer- 
mated, water-soluble jelly base 

In the nasal mucosa there is normally a contmual excretion of 
slightly antiseptic serous and mucoid fluid which moistens the surface 
and in which cilia beat to humidify the mspired air In an mfection, 
congestion of the mucous membrane, blockage of secretions, contact 
with toxins, and later drymg of the purulent film impairs or paralyzes 
ciliary activity. 

If effectively applied, ephedrme shrmks the membrane of the nose 
and sinuses and obviously relieves the victim of a cold to the extent 
of the temporary decongestion, but it does more Unloadmg the 
mucosa of held, purulent secretions and moistening of the surface 
helps to release the cilia and to restore the curative effect of alternat- 
ing pressure from inspired and expired air upon the epithelium 

Sodium chloride as a vehicle for ephedrine is of importance be- 
cause mvestigators have found physiological salt solution does not 
interfere with the ciliated membrane On the other hand, distilled 
water stops action of the cilia Oils—mmeral and vegetable— which 
mclude eucalyptol, menthol, and thymol, distinctly retard the flow 
of excretions There is thus an earlier end to the mfection and a 
measure agamst chronic smusitis from the use of ephedrme in sodium 
chloride 

1 Arch Int Med XXXIX, 385, 1927 

2 Am J Med Sa CLXXIV, 63S, 1927 
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Applied 

To get the real benefit of Ephedrine Compound Nasal Jell\, 
It must be applied with the patient supine and remaining so 
until the )ellv has partly liquefied The head is held low and on the 
right and left sides in mm This is necessary if the solution is to 
reach the intricate surfaces of the upper nasal areas 

A solution of Ephedrine 1% in physiological salt may also be 
utilized This can be prepared, if desired, from the 3% solution listed 
on a previous page 

Supplied 

In collapsible tubes with nasal tips 

Code Word 

Vz oz tubes, dozen mahogana 

Vz oz tubes, half-dozen maternal 


GLYCEROPHOSPHATES-STRYCHNINE COMPOUND 

Elixir 

Indicated 

As a tonic, particularly when there is desired a supply of phos- 
phorus m a non-toxic form, which is thought to stimulate phos- 
phorus metabolism 


Formula 

Each fluid ounce contams 

Sodium Glycerophosphate 8 grs 

Calcium Glycerophosphate 4 grs 

Ferric Glycerophosphate 1 Vz grs 

Strychnine Glycerophosphate 1/30 gr 

Sodium Nucleinate 1/5 gr 

Lactic Acid 0 8% 

Aromatic vehicle q s 

Supplied j rrr JT 

Code Word 

Pint bottle GLEAM 

Gallon bottle glide 


Dose 

One to two teaspoonfuls three times a day after meals 
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GWIA-LYPTUS COUGH ELIXIR 

Indications 

Coughs due to colds and minor chest irritations 
Description 

As may be seen the constituents are drugs that have long been 
widely used m inflammations of the throat and bronchi 


Each fluid ounce contains 

Potassium Guaiacol Sulfonate 8 grs 

Oil Eucalyptus 4 mins 

Tartar Emetic gr 

Creosote Vs mm 


In a specially flavored glycerinated vehicle 
Physiological Action 

The principal remedial effect of Gwia-Lyptus m bronchial irrita- 
tions, inflammations, and congestions is obtamed from its potassium 
guaiacol sulfonate content Aided by the glycerinated base, it pene- 
trates and soothes the throat and allays the cough As the prepara- 
tion IS non-alcoholic there is nothing to irritate the throat 

Gwia-Lyptus has a distmct stimulatmg effect upon the bronchial 
mucous membrane and is an expectorant and antipyretic It is almost 
tasteless, is generally non-irntating to the stomach and other mucous 
membranes and is freely absorbed from the mtestines A very small 
amount of creosote is mcluded as a support for the potassium guaiacol 
sulfonate 

Antimony and potassium tartrate (tartar emetic) promotes the ex- 
pulsion of mucous from the respiratory tract through its expectorant 
action Oil of Eucalyptus is mcluded prmcipally for its help m re- 
pairing the mucous membrane 

Supplied 

In 3 -ounce bottles with tear-off dispensmg label 
and gallons 

One dozen 3-oz bottles 
Pint bottle 
Gallon bottle 

Dose 

Adults, one to two teaspoonfuls every three hours, children, 3 to 
10 years of age up to one teaspoonful every three or four hours 


Also in pmts 
Code Word 

LANDMARK 

GRATEFUL 

GENTEEL 
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HYOLIN 

bidi cations 

Symptomatic relief of primary dysmenorrhea 
Formula 


P E Hyoscyamus 

5/6 gr 

Lupulin 

4 grs 

Cimicifugm 

'/2 gr 

Ephedrme Hydrochloride 

'i gr 


Fhy Biological Action 

It has long been accepted that, regardless of what may be the 
origin of primary or essential dysmenorrhea, the immediate cause is 
abnormal spasmodic contraction of the smooth muscles of the uterus 
This explanation has been carried a step further in the advancement 
of the theory that in the menstrual cycle, the mucosa reaches maxi- 
mum vascularity and the uterme muscles contract to break down the 
thickened endometrium, but menstruation is resistant 

The recurrent effort of the mvoluntary or striated muscle to lift 
off the dense mucosa, m the course of time changes rhythmic con- 
tractions to more violent, deranged, painful contractions The in- 
tensity and duration of the dysmenorrhea is directly dependent upon 
the degree of stubborn adherence of the degenerated blood vessels to 
the wall of the uterus Upon mitiation of menstruation the thickness 
of the mucosa decreases until the arrhythmic contractions cease, and 
the pain with them 

Correction of the pelvic pain and congestion obviously lies in re- 
laxmg the muscles of the uterus at the time of greatest growth of 
the endometrium— )ust at the time for menstruation This Hyolm 
appears to do It tends to relieve contractures chiefly of unstriated 
muscles It reduces irritability especially of the genito-urmary tract 
and exerts a sedative action on the cerebral cortex. In addition to its 
use m relief of dysmenorrhea it may also be employed to allay the 
nervous irritation of hysteria 

The overcoming of dysmenorrhea is acknowledged often to be 
difficult But non-surgical measures have increased the percentage of 
good results and naturally will be utilized before resorting to curet- 
tage Having ruled out cases truly due to anteflexion and sub involu- 
tion of the uterus, membranous and other secondary dysmenorrheas, a 
treatment regime might begm with tlie prompt symptomatic relief 
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of the painful contractions by Hyolin, the modifying of constitutional 
defects with advice on diet and judicious rest and exercise, the cor- 
rection, if present, of psychic factors based on fear, and the giving 
of substitutive gland material from the corpus luteum The purpose 
of the latter is to reduce uterme motility through the favorable action 
of progesterone 

The experiments of Reynolds were corroborative of the belief that 
estrone, the ovarian follicular secretion, activates the muscle and re- 
sulting contractions of the uterus and that progesterone from corpora 
lutea inhibits them (See page 197) 


Supplied 

In Blue Sugar Coated Caplets 

Bottle of 100, one 
Bottle of 100, half dozen 
Bottle of 100, dozen 
Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

PALFR\ 

PALISADE 

PALMETTO 

VITAL 

UNROBE 

WAGON 


Dose 

Two caplets during the day before the expected onset of pain, 
then 1 caplet every 6 hours for the first 2 days In girls at the age 
of puberty, half the above dose is usually sufficient 

KARABIM 

Bulk Laxative 

Indicated in 

Chrome constipation 

Advantages 

Karabini is an outgrowth of successful laxative therapy with 
Karaya-Breon It possesses the superior swellmg or “bulk” properties 
of karaya with a substantial quantity of vitamin B complex for its 
intestinal tonic effect 

In Its passage through the stomach and mtestines, its absorbs water 
and expands about one hundred times its former volume, forming a 
demulcent, gelatinous substance Consequently, there is a great in- 
crease in the bulk of the intestmal contents tendmg to distend the 
walls of the bowel This stimulates the production of a reflex 
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peristalsis ’which overcomes delay m passage This “mechamcai laxa- 
ti\e” accentuates the normal physiological processes concerned m the 
propulsion of the intestinal contents through the alimentary^ canal 
It does not involve irritation or direct stimulation of the intestinal 
walls— effects which accompany the employment of certain drugs and 
which, too frequently, lead to formation of the laxative habit 

Karabim softens the feces due to a limited increase m the amount 
of moisture they retain It does not affect digestion When the swollen 
gelatinous particles are examined microscopically, they are found to 
harbor no undigested particles of food It has five or six times the 
swelling power of psyllium seed and its granules do not coalesce nor 
form a tenacious clot as occurs with psyllium m vitro. 

The effect of karaya is prmcipally m the small intestine, but 
vitamin B accomplishes a similar duty in the colon 

Description 

Karabim appears as brownish, irregular crystals, is aromatized 
and palatable It is composed of karaya, the dried sap of an East 
Indian tree, to which is added vitamm B complex from yeast Each 
teaspoonful of Karabim furnishes not less than 20 International Units 
(50 Sherman Units) of vitamin B-1 and 10 Bourqum-Sherman Units 
of vitamm G (B-2) This represents the vitamm B-1 content of 2 
cakes of average moist, compressed yeast, and the vitamm G (B-2) 
content of Yz cake. 

Fhystologtcal Action 

Mechanical laxatives are of two types (1) Those which act by 
softenmg the intestmal contents, thereby facilitating the propulsion 
of fecal matter through the mtestme With this group there is no 
increase in the bulk of the mtestmal contents, and therefore, no 
peristaltic reflex is mvoked Examples are imneral oil, oil with agar 
or psyllium and olive oil (2) Certam hygroscopic substances which 
are admmistered m comparatively small volume and which, durmg 
their passage through the mtestmal tract, absorb water and expand 
considerably As a consequence, the bulk of the mtestmal contents 
is greatly mcreased, which reflexly stimulates peristaltic action. 

Karabim is fortified with vitamm B complex because a deficiency 
of the vitamm results in chronic constipation This is but part of a 
long tram of defects beginning with mdifferent appetite and ending 
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U'lth beiiberi blamed upon a lack of vitamin B-1 The degree of 
atonicity when it occurs in experimental animals is surprising Sparks 
and Collms fed rats a diet deficient only m vitamin B-1 A lack of 
muscular tone m the colon resulted in 70% of the animals 

The number in which the change to atonicity occurred was not 
so striking as the amount m each animal, the average increased in 
volume of the colon being more than double— 104% 

Common symptoms of digestive dysfunctions related to deficiencies 
of the vitamin have repeatedly been demonstrated In addition to 
interrupted movement of the intestinal contents there have been 
shown, experimentally, impaired assimilation, reduced protection lead- 
ing to infection of the mucous membrane of the bowel, and conse- 
quent systemic infection Finally there are the symptoms of mal- 
nutrition of the nervous system that have caused vitamin B-1 to be 
called “the antmeuritic vitamin ” 

Vitamin G (B-2) deficiency is perhaps more prevalent than that 
of B-1, if we may lay pellagra and more particularly pre-pellagrous 
states of defective nutrition to deprivation of B-2 

Siipphed 

In K and Vi lb cans which 
contents to be poured, and in 5 

1 doz 4-oz cans 
Vi doz 4-oz cans 
1 doz 8-oz cans 
^ doz 8-oz cans 
1 5-pound can 

Dose 

One or two teaspoonfuls of Karabim are prescribed twice daily, 
preferably three hours after breakfast, and one hour before bedtime 
The crystals are swallowed without chewing followed by a couple 
of glasses of water In about an hour additional glasses of water are 
taken 

Karabim with Cascara 

Occasionally physicians request a preparation containing cascara 
for the treatment of cases requiring stimulation, especially m the 
colon For these, Karabim with Cascara is available In this there is 
the equivalent of six minims fluid extract cascara to each teaspoonful 
of the crystals 

The sizes are the same as for Karabim without Cascara 


are provided with a spout to permit 
pound, bulk cans 

ONWARD 

OPTIONAL 

ORATOR 

ORCHARD 

ORDEAL 




TO INSURE THE REMOVAL OF FffiERS and Other foreign substances solu- 
tions are “light inspected” before being filled into ampules or vials 
Inspection is repeated after sealing of the ampule and sterilization of 
the preparation to make doubly certain that the solution is free 
from insoluble matter of any kind 
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LIRON 

Liver — Iron — Arsenic — ^Vitamin B 

Indicated m Hypochromic A?ie?mas 

Its most noticeable benefits are in anemia from hemorrhage, mal- 
nutrition or under-nutrition from dietary deficiencies, pathological 
changes in the alimentary tract, anemia due to sprue, paroxysmal 
hemoglobinuria and myxedema 

Advantages 

Liron, plus the diet, conveniently yields all the elements that the 
physician needs to overcome secondary anemia when it supplements 
Ins efforts to find and eliminate the cause The liver constituent of 
Liron IS an extract from fresh bovme livers, standardized It has been 
said that the apparent value of whole liver with added iron in the 
treatment of nutritional anemia and vitamm lack may be laid to its 
protein and vitamm content rather than to a specific blood-regenerat- 
ing material 

Liron IS designed to aid the body to re-establish an adequate 
quality of hemoglobin, and an increased number of vigorous red 
blood cells and then to improve the channels through which these 
new life-givmg elements are carried to all the parts of the system 
Formula 

Liver Extract representmg fresh liver 10 Gms (1/3 oz ) 
Ferrous Sulfate U S P XI 65 mgms (1 gr) 

Arsenous Acid Oil mg ( 1 /600 gr ) 

Vitamin B-1 (Crystalline) 30 International Units 

Physiological Action 

A deficiency of both iron and the material that corrects pernicious 
anemia is not uncommon, accordmg to Minot He has found that 
while multiple deficits occur m anemic persons one material lack is 
outstanding and that whole liver, exclusive of the factor used in 
pernicious anemia, as well as iron can overcome anemia due to 
chronic blood loss 

The work of iron is not completed with its functions of )ommg 
in the formation of red cells and becoming the important portion of 
the pigment-hematin It is also mtimately linked with body processes 
of oxidation, reduction and assimilation 
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As iron must be in the ferrous form before absorption occurs m 
the intestine, the ingestion of ferrous compounds seems an obvious 
short-cut to hemoglobin building Ferrous sulfate may be taken in 
little bulk 

Until Its exact phy^^iological action is known, it is enough that the 
effect of arsenic in blood-building is probably to be explained in part 
bv destruction of weak or diseased cells followed by generation of 
more vigorous ones This is done through stimulation, not only of the 
blood-making tissues, but also by increased nutritive and circulatory 
activity 

The principal circulatory effects of arsenic are exerted upon the 
blood and lymph vessels, especially the capillaries, which are dilated 
The effect of this vascular dilatation and increased passage of lymph 
through the membranes is to improve cell nutrition, this in mm 
strengthening the heart and extending the benefit to the circulation 
This alterative action of arsenic is possible because relatively small 
quantities of the drug induce vital reactions that do not involve the 
destruction of healthy tissue and cells It is for these reasons that 
Liron includes arsenic 

Liver contains an appreciable amount of vitamin B-1 This is the 
factor often referred to as the antmeuritic vitamin whose deficiency 
in the severest extent results in the disease beriberi The name 
'‘Thiamme Chloride” proposed by Dr R R Williams will probably 
designate vitamin B-1 in the future 

The desire for food seems to be a direct consequence of sufE- 
cient vitamin B-1 intake because failure of appetite follows vitamin 
B-1 deficiency and awakened desire for food follows the separate 
administration of the vitamin The downward sequence is B-1 de- 
ficiency, anorexia, diminished intake, anemia, loss of weight A sub- 
stantial amount of vitamin B-1 is added to Liron to aid in reversing 
this sequence and thereby correct the anemia 

An increase in the voluntary food intake of a mentally incompe- 
tent young woman was reported by Newburgh from about 400 to 
2000 calories a day simply through the givmg of vitamm B-1 

The time required to obtain its curative effect is dependent in a 
large degree on the route by which it is administered Absorption 
from the gastrointestinal tract is dependable and rapid enough in most 
cases, but not when the deficiency is of an advanced type In these, 
injections of the vitamin in solution should be resorted to 
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A committee on nutritional problems of the American Public 
Health Association m 1934 attempted to find “how much is enough” 
of any vitamin Their answer regarding vitamm B-1 was 200 Inter- 
national Units per day as the minimum requirement to prevent 
clinical disorder, with larger intakes necessary against well-defined 
symptoms of deficiency This amount is m general agreement with 
the requirements arrived at by G R Cowgill of Yale The suggested 
dosage of Liron provides 360 units per day 


Supplied 

In Caplets, Maroon, Sugar Coated 

Code Word 


One bottle of 100 parasol 

Three bottles of 100 parboil 

Six bottles of 100 pardon 

Twelve bottles of 100 parent 

Bottle of 500 VULTURE 

Bottle of 1000 UNSPOTTED 


Dosage 

To obtam a distinct improvement m red cell number and hemo- 
globin percentage, four caplets three times a day are ordered for the 
average adult case This gives daily the approximate equivalent of 
fresh liver, 4 ounces, ferrous iron 3 grains, arsenic 1/70 grain and 
360 International units of vitamin B-1 The single dose suggested may 
be decreased or increased one caplet as the degree of anemia warrants 
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LOBIODRIN 


Indicated 

As a preventive of paroxysms of bronchial asthma 


Contratndi cations 

High blood pressure and nervous irritability may be contraindica- 
tions depending on the effect of small doses of ephedrine 


Advantages 

Lobiodnn combines in a well tolerated and palatable formula, 
three drugs, each of great value m the amelioration of the dyspnea of 
asthma— lobelia, used in asthma since 1813, iodine (in an organic 
form) , and ephedrine which since it has established itself in the prac- 
tice of medicine in the Western World has shown perhaps its best 
effects in the treatment of asthma 

It is a first ranking preventive of asthmatic paroxysms, when taken 
early before the attacks are expected and m the alleviation of chronic 
symptoms when shown by low grade spasms of the bronchioles 


Formula 

Po Ext Lobelia V 4 gr 

Calcium lodobehenate (Organic Iodine) IV 2 grs 

Ephedrine Hydrochloride 14 gr 

Potassium Arsemte 1/100 gr 

Po Ext Sarsaparilla 1/8 gr 


Physiological Action 

Relaxes spasms of the bronchioles, reduces excessive viscidity of 
bronchial secretions and is a respiratory stimulant 

Although iodine has no direct influence upon the paroxysms of 
bronchial asthma, by its effect m increasing and liquefying the bron- 
chial secretions it is one of the most frequently serviceable drugs 
Calcium lodobehenate is an organic iodine that is less irritating to 
the stomach and is free from lodism in the amounts used 

Lobelia is an antispasmodic and respiratory stimulant In small 
doses as in Lobiodrm, ephedrine stimulates the nerve endings of the 
sympathetic system with relaxation of bronchial paroxysms There is 
also a vasoconstriction with rise of blood pressure and increase in 
rate and force of the heart Large doses excite the parasympathetic 
endings and thus lead to a reversal of some of these effects 
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Supplied 


In Caplets, Sugar Coated, Blue, No. 448 



Code Word 

Bottle of 100 

PALMY 

*4 dozen bottles of 100 

PARISH 

1 dozen bottles of 100 

PANCAKE 

Bottle of 500 

VOCAL 

Bottle of 1000 

UNRULA 

In Compressed Tablets 

Code Word 

Vz dozen bottles of 40 

HOLIDAA 

1 dozen bottles of 40 

HOMAGE 

Bottle of 100 

HECTOR 

Vz dozen bottles of 100 

HOSTILE 

1 dozen bottles of 100 

HOSTLER 

Bottle of 500 

RAGGED 

Bottle of 1000 

INCIDENT 

Dose 


In the average adult, one or two caplets or tablets 

are taken one 

to two hours before an expected paroxysm, or two may be taken at 
bedtime when the paroxysm is expected during the night To alle- 
viate more constant dyspnea one is taken every four hours 

LOBIODO 


Is the same formula as Lobiodrm, except that it contains no 
ephedrme It is dispensed to those unable to take the latter drug It 
may be given to nervously unstable mdividuals and those with cir- 
culatory disturbances who are adversely affected by ephedrme 

Supplied 

Code Word 

Bottle of 100 Compressed Tablets 

HEEDFUL 

Bottle of 500 Compressed Tablets 

RANGE 

Bottle of 1000 Compressed Tablets 

IMPRINT 

MANGANESE DIOXIDE 


Used experimentally to metabolize sugars by oxidation There 
have been isolated reports of the successful use of this substance m 

acne vulgaris 

This manganese dioxide contains non-manganese 
only 0 2 % 

impurities of 



SPECIA.L PH A.RM-\CEU11CALS 


255 


Supplied 

In capsules of 5 grams each 

Bottle of 100 capsules 
Bottle of 500 capsules 
Bottle of 1000 capsules 
5000 m bulk 


Code Word 

FORTUNE 

QUIVER 

JAILER 

SAPLING 


Dose 

One capsule 3 times a day after meals with a full glass of water 


MERC-MUTH 

Surgical Dressing Powder 

Indications 

Abrasions, ulcers, blisters, impetigo and weepmg dermatological 
erosions It is also insufflated in some forms of vagmitis 

Advantages 

It is antiseptic, non-irritatmg, mildly astrmgent and tends to allay 
itchmg When applied to ulcers or mucosae it clmgs and protects 
the surface from air and from friction of the clothing or covering 
On mmor wound dressmgs, it mechanically absorbs the secretions and 
thus, through drying, renders the wound less suitable to bacteria 
The drying action also causes some astrmgency 


Description 

Merc-Muth is composed of mercury oxy cyanide 1 10000 with 
organic bismuth and balsam peru compounds in a special talc base 
It IS furnished in attractive, orange and black, transparent cylinders 
with perforated tops The cap is removed, the tube is pomted at the 
surface to be protected and the flexible sides quickly squeezed 
Merc-Muth is thus accurately sprayed on the area to be protected 
The cylinder-applicators contain one-half ounce of powder each 


Supplied 

Half dozen cylinders 
One dozen cylinders 
One-pound bottle 
Five-pound can 


Code Word 

OUTSTRIP 

OUTWARD 

OBSTINATE 

ONSLAUGHT 
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Indications 


POMFRAX 


Nutritional diarrhea of children 


Advantages 

The use of raw apple diet in diarrhea had its origin in the work 
of Heisler of Germany m 1928 The treatment was popularized in 
Europe by Moro and has recently been put into effect in the United 
States 

For practical reasons the material now generally used is a dried 
powder prepared from ripe, raw apples Such apple material is 
virtually essential because of the difficulty of procuimg ripe apples 
of a proper kind durmg the season when diarrhea is most prevalent 
Raw apple scrapings discolor to a brown pulp from oxidation a few 
minutes after preparation and do not improve the appetite by their 
eye appeal The time consumed m scraping the quantity of apples 
necessary is onerous 

Malyoth^ reasoned that the chief benefit in the apple treatment of 
diarrhea comes from the pectin content of the fruit This has been 
apparently fully confirmed in clinical experience In the processing 
of Pomfrax it is considered that protopectins are set free from the 
cellulose without changing the acidity of the fruit This is thought 
to produce twice the amount of the pectin contained m the fresh 
apple 

Description 

Pomfrax is a concentrate of prime, ripe Washington apples, 
dehydrated and cellular fractured, to which has been added colloidal 
kaolin 10% 


CELL CRACKING PROCESS 

Many substances appear to be quite dry when m reality they 
contain considerable amounts of moisture The average wheat flour 
contains 114% moisture, dried apples 28% (U S Dep of Agri , 
Bull No 28) The apple substance of which Pomfrax is composed is 
concentrated so that approximately but 2% of the moisture remains 
The additional expense is justified by the high ratio of concentration 
which IS the first requirement in the cell-cracking process to which 
the apple substance is subjected 

All the nutritive or therapeutic substances of fruits are within the 
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cellulose coverings ol the component ceils Cellulose is not broken 
down by the acids or enzymes of the alimentary tract Even such a 
soft substance as a piece of apple may pass through the system un- 
changed Unless the cell walls of the apple are crushed by mastica- 
tion or other means, the nutrients contained within are unavailable 
The dehydration which expels 98% of its moisture renders the cell 
extremely friable The material is then mechanically hammered 
which fractures a great proportion of the cellulose cell covermgs 
and thus makes available for assimilation an mcreased amount of 
pectin and other values present in the apple material Thus a given 
quantity of finely pulverized Pomfrax is not only equivalent to the 
quantity of fresh apple of which it is the concentrate, but its avail- 
ability for assimilation has by the cell fracturing been increased 
perhaps 100 times 


Siipphed 

One 6~oz bottle 
Three 6-oz bottles 
Six 6-oz bottles 
Twelve 6-oz bottles 


Code Word 

ORGANIST 

OUTBURST 

OUTCAST 

OUTDO 


Admimstration 

A child of two years may receive during 24 hours 45 grams of 
Pomfrax in one pint of liquid In practice this is measured as ten 
heaping teaspoonfuls of Pomfrax in four cupfuls of liquid It is mixed 
m weak tea, skimmed milk or water, formmg a gruel which is fed 
from a spoon. 

As the diarrhea subsides the child is gradually placed on a low- 
residue diet of cooked bland cereals, toast, gelatin, and broth forti- 
fied with cereal, after several days of the transition diet, boiled milk 
and vegetable purees In mild cases, the child may be limited to 
Pomfrax for only 12 hours In this event, care should be used in 
returning gradually to a normal diet, with Pomfrax added to other 
food throughout the transference 


1 Malyoth G, Khn Wchnschr 10 1159, 1931 

2 Rosewarne, D D , Science of Nutrition 

3 Manville, I E , Bradway, E M , and McMinis, A S , Can M A J , 36 
252, 1937 
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RESORBENZ LOTION 


Indications 

External symptomatic relief of inflammatory skin diseases char- 
acterized by vesiculation, infiltration, and itching 

Adva?2tages 

Resorbenz Lotion not only tends to overcome skin inflammation, 
but also helps remove the diseased surfaces It seems to exert a tonic 
action toward the skin 


Descriptwii 

This solution for external application is one which physicians 
treating certain dermopathic conditions feel has a powerful restrain- 
ing effect on the uncomfortable symptoms of the skin diseases de- 
scribed It contains 


Resorcmol 
Benzoic Acid 
Boric Acid 
Methyl Salicylate 
Mercuric Chloride 


Glycerin 
Witch Hazel 
Acetone 
Alcohol 74% 


Caution 

Applications of Resorbenz are sometimes followed bv a burning 
sensation To alleviate this, the patient should be supplied with a 
solution of calomine or other soothing medicament 

Physiological Actwji 

The constitutents in Resorbenz Lotion will soften and finally 
cause the separation of horny matter of the epiderm When applied 
to the skin, the solution is escharotic and antipruritic 


Supplied 

Pmt bottle 
Quart bottle 
Gallon bottle 


Code Word 

GREETING 
GRIDDI F 


GRIMACE 
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SOAP COCONOIL 
Solution 

A bland cleanser for the skin Will not cause irritation of the 
hands even though used continually For use in hospital, laboratory 
and office when a powerful germicide is not required It contains 
l7°'o cocoanut oil soap 

Supplied 

The 4-ounce bottles ha\ e shaker tops 

Code W ord 


1 doz 4-oz bottles latin 

' 2 doz 4-oz bottles leader 

Pint bottle GRANITE 

Quart bottle grimly 

Gallon b'Ttlc govern 


SOAP, LIQUID MERCUSEPTIC 

Contains mercury cyanide l/o, in refined cocoanut oil soap 

iVlercuseptic Soap may be used full strength, but usually it will be 
desired to dilute it This may be done by the addition of distilled 
water, one part Liquid Mercuseptic Soap to three parts distilled 
water, making a V4% solution 

It IS appreciated m surgery for cleansing the field and for lubri- 
cating instruments It does not corrode steel or nickel 

It IS less irritating than might be expected in a mercury prepara- 
tion but is not suitable for application many times in one day Coco- 
noil Soap, described above, is prepared for routine cleansing 

Supplied 

The 4-ounce bottles have shaker tops 

Code Word 

1 dozen 4-oz bottles language 

Pint bottle GOBLIN 

Gallon bottle 


giggle 
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SULFANILAMIDE 

(para-ammo-benzene-sulfonamide) 

Indications 

Infections caused by hemolytic streptococci Conditions in which 
good results have been reported are chiefly puerperal fever, ery- 
sipelas, nasal and throat involvements, otitis media, mastoiditis Other 
fields in which the chemical has been tried with seeming benefit, but 
which require much more experience, are infections due to gono- 
cocci, pneumococci of types I, II, and III, meningococci of groups 
I and II, colon bacillus and staphylococci 

Advaittages 

‘*The first definite advance m the use of chemicals to combat 
infections since the discovery of the chemical treatment of syphilis” 
This IS a comment that has been made concerning sulfanilamide used 
against hemolytic streptococci, especially the beta strains Evidence 
leads to the belief that in streptococcic mfections fairly prompt re- 
covery is induced provided there are two or three days available in 
which to obtam the full effect of the drug 

It has been claimed that the drug finds its way into the spinal 
fluid, even when administered by mouth 


Description 

Domagk of Germany in 1935, working with azo dye combinations 
announced that a substance had been found capable of protecting 
mice against infection of virulent hemolytic streptococci Later in- 
vestigators learned the effect was due to but a part of the com- 


pound The simpler chemical m 
designated sulfanilamide This is as 
plex sulfonamide derivatives have 

Supplied 

In 5 gram compressed tablets 

6 bottles of 100 
12 bottles of 100 
Bottle of 500 
Bottle of 1000 
5000 bulk 


the United States has now been 
effective by mouth as more com- 
been by injection 


Code Word 

HARMONY 

HOPELESS 

REVISAL 

INSULATE 

FEARFUT 
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Dosage 

The dosage is provisional at the present time To maintain a nearly 
uniform concentration of sulfanilamide m the blood and tissues, ad- 
ministration every four hours appears preferable In severe cases, the 
dose may be as high as 15 grams every 4 hours, such dosage to be 
mamtamed for 24 hours or longer, depending upon the progress of 
the mfection and the tolerance of the patient Usually, it is desirable 
to reduce the dose in 24 or 48 hours to 5 or 10 grams every four 
hours Administration should be contmued for one or two days after 
the symptoms have subsided, otherwise recurrence is not unlikely 

If It is desired to obtain a high concentration of sulfanilamide in 
the blood quickly, a single dose of % grains (0 05 gram) per kilo- 
gram of body weight may be given, followed in six to eight hours 
by a more usual dose every four hours 

Therapeutic Notes 

In England, Colebrook and Kenney concluded that the compound 
was of great value in puerperal fever The tendency of puerperal 
infection due to the hemolytic streptocci to spread to cellular tissues 
of the pelvic walls was absent m the 64 cases treated by these clini- 
cians The majority of cases treated showed a fall of temperature in 
from 24 to 72 hours A striking fact is contained in their summary 
that, where the mortality from puerperal sepsis in their hospital 
was 24% in 1935 it fell m 1936 when the new chemical was used to 
4 7% 

The first workers m the United States to report upon sulfanila- 
mide were Long and Bliss at Johns Hopkins They expressed the 
opinion that the toxicity of sulfanilamide is low, that its therapeutic 
effect in experimental animals has been definitely proved, that given 
early it protects mice agamst meningococci types I and II They 
further found that if treatment in experimental animals was inter- 
rupted prematurely, that is, if the mfectmg agent was not completely 
eliminated, the animals would usually succumb 

Most recently, it has been stated by Herrold of the University of 
Illinois that results in the treatment by sulfanilamide of 50 cases of 
kidney and bladder infections are distinctly successful The results 
showed effects less disturbing to the patient with fewer unfavorable 
reactions than had been obtained with any other urinary antiseptic 
He stated the drug appeared more effective against the colon bacillus 
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group than had maiidelic acid and that it was successful also against 
infections m the upper urinar\ tract, particularlv those due to the 
staphylococci 

Caution 

International laborator\ and clinical experiments with sulfanila- 
mide ha\ e quickly gn cn it acclaim As is to be expected, a few 
reports of disappointment are being made, and one of a fatality from 
neutropen a which possibK was due to the drug Saline laxatnes, 
especiaih magnesium sulfate, should be a\oided during treatment 
wuth sulfanilamide as the dc\ elopment of sulfhemoglobin in the blood 
has been seen 


THYTOCIN 

hidicattons 

Used in conjunction wuth dietary correction in obesity due to 
deficient metabolism 

Contraindications 

Exophthalmic goiter and circulator\ system dysfunctions 
Adva^itages 

The purpose of Thytocin is to assist the thyroid gland in its 
natural functions, as well as to increase the normal body secretions 
through the usual routes of elimination 

It will be seen from the physiological action of the component 
parts that Thytocin not only tends to decrease the weight of obese 
patients, but it acts as a general alterative and cleanser— serving as a 
tome, diuretic, and sudorific. 

The amount of thyroid substance included is a moderate dosage, 
reliance being placed upon th^s and the other constituents to work 
in co-operation for the desired effect Redaction of weight will be 
accomplished at a moderate and consistent rate in those patients in 
which the drugs are indicated 

‘"Barron and others demonstrated that in many cases of 

obesity the administration of thyroid was followed by a prompt and 
decided loss in weight often amounting to as much as two to ten 
pounds the first week, and ten to thirty-five or more pounds m the 
course of two or three months”"^ 
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1 he use ot th\r()id in the treatment ot obcsitv has, according to 
Campbell,- brought um\arranted condemnation from some sources 
He acknowledges that much damage has been done b\ the misuse 
of the drug by the lait\ but this is not an adequate reason for it not 
to be used under proper professional super\ision 

It has been pointed out b\ Aub^ that thyroid not only increases 
the calories consumed in acti\ ity, but that it ruses the patient's e^erg^ 
and desire for icti\ 3t\ 

FoJ7?nila 


Thyroid Gland, desic 

■- gr 

Phytolaccin 

i, gr 

Apocynm 

1/6 gr 

Pilocarpine H\ drochloride 

/ >0 gr 

P E Cascara Sagrada 

gr 


Physiological Action 

Following the therapeutic use ot thyroid for the correction of 
obesity there is simultaneously with the less in weight an increase 
in the nitrogenous and phosphatic elements of the unne, indicating 
an augmented piotem catabolism Ttiere is c\en greater oxidation of 
the adipose tissue 

Phytolaccin is used as part of ThvTOcin foi its purgativ e effect 
Tiie powerful diuretic action of apocvnin and its tonic action upon 
the heart make it a valuable agent in the treatment of obesm in 
appropriate dosage 

Pilocarpine hydrochloride in a single dose of 1-20 to 1-4 gram 
has brought out 9 to 15 ounces of sweat This actnity as a sudorific 
and its quality of reducing the amount of water stored in the tissues 
has caused its extensive use by a section of the medical profession 


Supplied 

In Caplets, Sugar Coated, P^nk 

Bottle of 100 with dispensing label 
^2 dozen bottles of 100 
1 dozen bottles of 100 
Bottle of 500 
Bottle of 1000 


Code JVord 

PAPAL 

PXRXDE 

PXRADISE 

VORTEX 


UNSETTLE 
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In Compressed Tablets 


Bottle of 100 HARNESS 

Yi dozen bottles of 100 hourly 

1 dozen bottles of 100 hovel 

Bottle of 500 RAINBOW 

Bottle of 1000 IMPEACH 


Dose 

A basal metabolic rate determination is of great assistance in regu- 
lating tne dose In its absence, one caplet or tablet 3 times a day after 
meals may be prescribed After ten days one additional should be 
taken at bed time This dosage may usually be continued until the 
therapeutic purpose has been accomplished or the physiological limit 
has been reached Campbell^ applies to thyroid the dictum Dosage 
which does not unduly raise the heart rate and basal metabolism 
IS safe 

Dietetic and hygienic correction are necessary m conjunction with 
Thytocin if satisfactory results are to be expected 

1 Halsey, Endoc and Metab I, 97 

2 Campbell, Walter R , Canad M A J 34 41, 1936 

3 Aub, Jos C , Med Clm of N A 18 1191, 1935 


VITAMIN B-1 

bidicated tn 

Loss of appetite due to vitamin B~1 deficiencies, of value m ob- 
tainmg optimal growth of children As the vitamin is an essential 
of the diet, its administration in concentrated form is valuable in 
some conditions where there is difficulty m utilizing ordinary foods 
m the usual way 


Description 

Each compressed tablet contains 1 mg of crystalline vitamin 
B-1 equal to 300 International units 


Supplied 

3 bottles of 40 tablets 
6 bottles of 40 tablets 
12 bottles of 40 tablets 


Code Word 

HUMBLE 

HURDLE 

HUNGER 
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Therapeutic Notes 

The second definitely recognized component of the \itamm B 
complex, that known as the antidermatitis, heat stable fraction, vita- 
min G (B-2), IS of course not present m the tablets nor are other 
possible but more obscure components. 

There bemg other causes of loss of appetite, and of malnutrition 
than deprivation of vitamin B, how may it be known when the 
administration of the concentrated vitamin will be corrective of 
anorexia and inanition^ Probably the simplest means of diagnosis is 
to try the administration of vitamin B-1 Cowgill and his associates 
following vitamin B-1 deficiency observed under the fluoroscope 
reduced motility of the gastromtestinal tract This diagnostic aid is 
open to many, though fewer would have the opportunity to study 
the same cause and effect through a stomach fistula as was permitted 
to Cowgill These observations correlated with earlier findings that 
vitamm B insufficiency was followed by degeneration of the plexus 
of the sympathetic nerve between the coats of the mtestine with re- 
sultant intestinal stasis 
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CAPLETS 



The w ord * caplet" describes 
drugs compressed m the fa- 
miliar oblong shape of cap- 
sules, then sheathed in a thm 
sugar or enteiic coat The 
name refers to Brcon products 
only 

xVd\antage is taken of the 
psychological effect that col- 
ors are belie\ed to e\ert Cap- 
lets are coated in \ aried colors 
appropriate to the tierapeuti^ 
purpose of each formula — 
stimulant drugs in br.g’^t, ex- 
citant hues aid d.ugs y nose 
purpose IS calming in darker, 
tranquil shades 


ACET-ALAC-QUIN, SasarTCoated, Rod, Na 43^ 


Acetanilid 
Aconite Root 
Quinine Sulfate 
Atropine Sulfate 
Podophyllin 
Po Ext Ge’scni um 
Alom 
Capsicum 





2 grs 
1/20 gr 
is gr 
1 /2000 gr 
1/40 gr 
1/16 gr 
1/16 gr 
1/4 gr 


for therapeutic details, see page 225 

Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

\ ISAGE 
UNEAS\ 
W AFFLF 
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CHOLO-GLYCO, Sugar Coated, Blue, No. 407 

Bile Salts Comp 

1 1/6 gr 

Dioscorein 

1/4 gr 

Sodium Succinate 

1 gr 

Po Ext Cascara Sagrada 

1 gr 

For therapeutic details, see page 237 


Code W ord 

Half dozen bottles of 100 

PALACE 

Dozen bottles of 100 t/ ^ 

PALADIN 

Bottle of 500 -t- 

VIRTUE 

Bottle of 1000 

USURP 

5000 in bulk 

WADDLE 

COLPHYSAL, Enteric Coated, Blue, No 410 

For the symptomatic relief of rheumatic fever 


Colchicine ^ 1/150 gr 

Phytolaccm 

Sodium Salicylate / / 5 grs 

Powdered Guaiac ^ ^ 2 grs 

Dose Two caplets every three hours for four doses, then 8ne every 
three hours until effect Taken with copious water 

Code Word 

Bottle of 500 VISIT 

Bottle of 1000 UNEQUAL 

5000 in bulk wager 


EPHEDRINE, Sugar Coated, Red, No. 425 
Vz gr (0 024 Gm ) 


Bottle of 100 ^ - 

Bottle of 500 if/ ^ 

Bottle of 1000 / 3* 

34 gr. (0 048 Gm ) . 

Bottle of 100 ^ 

Botde of 500 / / ^ ^ ^ - 

Bottle of 1000 I ^ ® ^ ^ 

For other ephednne preparations see page 239 


Code Word 

PARLOR 

VESTMENT 

UNTIMELY 


PELICAN 

VULCANIZE 

tJNTOLD 
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HYOLIN, Sugar Coated, Blue, No 432 


r 


Po Ext Hyoscyamus 
Lupulin T . 

Cimicifugm w 

Ephedrine Hydrochloride 

Por therapeutic details, see page 245 


y/6 gi 

4 grs 
gr 

codTrP^dfd-^ 


Bottle of 100, with dispensing label PALFR^ 

Half dozen bottles of 100 pa-lisadje 

Dozen bottles of 100 p\j xietto 

Bottle of 500 viTAi 

Bottle of 1000 UN^ROBF 

5000 in bulk wagon 


IRON, QUININE AND STRYCHNINE ARSENATES WITH 
NUCLEINATE, Sugar Coated, Red, No. 440 


Iron Arsenate 1 /64 gr 

Quinine Arsenate 1 /64 gr 

Strychnine Ai senate 1 /500 gr 

Sodium Nucleinate 2/25 gr 

Dose One caplet three or four times a da\ Code Word 

Bottle of 500 /% VIXEN 

Botte of 1000 UNROLI 

5000 in bulk waist 


LIRON, (Liver — Iron — Arsenic — ^Vitamin B) 

Sugar Coated, Maroon, No. 445 

Liver Extract, equivalent of fresh liver 10 Gms (1/3 oz ; 

Ferrous Sulfate 65 mgs (1 gr ) 

Arsenous Acid 0.11 mg (1/600 gr ) 

Vitamin B-1 (crystalline) 30 International Units 

For therapeutic details, see page 250 

Botde of 100 ^ 

Three bottles of 100 ^ O 

Half dozen bottles of 100 
Dozen bottles of 100 ^ 

Bottle of 500 // * ^ ^ 

Bottle of 1000 / ^ ^ 


Code Word 

PARASOl 

PARBOIL 

PARDON 

PARENT 

VULTURE 

UNSPOTTED 
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LOBIODRIN, Sugar Coated, Blue, No 448 


Po Ext Lobelia 


% gr 

Calcium lodobehenate (organic iodine) 

IVi grs 

Ephedrme Hydrochloride 


!4 gr 

Potassium Arsemte 


1/100 gr 

Po Ext Sarsaparilla 


Vs gr 

For therapeutic details, see page 253 



.A 

Code Word 

Bottle of 100 

PALM\ 

Half dozen bottles of 100 

*05 

PA.RISH 

Dozen bottles of 100 

^ d 

PANCAKE 

Bottle of 500 


VOCAI 

Bottle of 1000 

/ ?• . 

UNRUL\ 


METH-ATRO-MINE, Sugar Coated, Orange, No. 456 


Methenamme 

2/2 grs 

Atropine Sulfate 

1/200 gr 

Hyoscyamine Crystals 

1 /200 gr 

Benzoic Acid 

'/i gr 

Salol 

i /2 gr 


Methenamme liberates free formaldehyde when m an acid solu- 
tion and the reaction thus engendered tends to annihilate infections 
of the urinary tract Further alleviation of discomfort is obtained 
through the adequate doses of hyoscyamine and atropine which have 
proved this an effective agent in certain urinary irritabilities 


Dose One caplet with full glass of water four times a day 


Half dozen bottles of 100 
Dozen bottles of 100 
Bottle of 500 
Bottle of 1000 
5000 in bulk 


2. IT 

X 5 


Code Word 

PARSNIP 

PARTAKE 

VOLCANO 

UNSADDLE 

WAITER 
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NUCLEIC ACID, 5 grs , Sugar Coated, Yellow, No. 460 

Suggested in excessive nasal excretion due to nasal allergv, in- 
cluding hay fever, and sinusitis 

In the nasal membranes there is a mechanism for excreting material 
rich in nucleoproteins According to the ^^ork of Ruskm^, excessive 
loss of nucleoproteins, as m tasomotor rhmitis, results in a deficiency 
of nuclein traveling in the circulation, not free but mainly with the 
leukocytes and readily available A compensatory mechanism then 
operates to increase abnormal lymphoid tissue and there may ensue 
inflammation of the cervical lymph glands 

The common building-blocks of protems, the ammo acids, are 
easiy obtained from the diet, but this is not true of an essential 
constituent, nucleic acid When a deficit of this exists it may not be 
supplied unless furnished by definite administration The benefit 
obtained by Ruskm in the treatment of certain cases involvmg allergy 
suggests that continual or perennial nasal excretion and accompany- 
ing symptoms may be corrected by replacement of nucleic acid 

Code Word 

One bottle of 40 ^ pausing 

Three bottles of 40 PWILION 

Six bottles of 40 ^ payment 

Twehe bottles of 40 peacefui 

Dose Two caplets three times a day 

1 Ruskm, S L , Arch Otolaryngology 22 172, 19^5 


THYTOCIN, Sugar Coated, Pink, No 485 


Bottle of 100 with dispensing label 
Half dozen bottles of 100 
Dozen bottles of 100 
Bottle of 500 
Bottle of 1000 


Code Word 


^ UNSETTLE 


For therapeutic details, see page 262 






I HE UNIFORM PREPARATION and accutate analysis of medicines re- 
quire precision instruments, such as analytical balances One of those 
m use m the Breon Laboratories is shown 


272 



TABLETS 


Breon Tablets are manufactured with therapeutic efficiency as the 
paramount guide The chemicals and drugs are selected from among 
the purest grades only and are assayed uhen practicable Rigid con- 
trol IS maintained of each manufacturing step— mixing, granulating 
drying, grinding, compressing, and coating Samples of each lot of 
tablets are analyzed to verify their conformity to label before being 
released for sale 

Breon tablets will disintegrate with comparative readiness, each 
lot havmg passed tests for this property The endeavor is to produce 
tablets that will reach the patient mtact but which will dissolve with- 
out undue delay upon entering the system 

THE ABBREVIATIONS 

The letters appearing after the names of tablets are explained as 
lollows 

CT, Compressed Tablets, TT, Tablets Triturate (now signifying 
only that the tablets are compressed with flat tops and bottoms), 
CCT, Chocolate Coated Tablets, SCT, Sugar Coated Tablets, HT 
Hypodermic Tablets 


ACETANILID-CAMPHOR-AMMONIUM, Orange, SCT, 
No 89“A 


Acetanilid 

2 grs 

Camphor 

‘4 gi 

Ammonium Chloride 

2 grs 

Po Ext Gelsemium 

1/100 gr 

Po Ext Belladonna Leaf 

1/480 gr 

Cascarm 

% gr 

Capsicum 

Vs gr 


Dose One tablet every 2 hours for 4 doses then 1 four times a day 

Code Word 


Bottle of 500 
Bottle of 1000 
S^OOO in bulk 


27 ^ 


RTBOUND 

INFINITE 

KrEDIVF 
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ACET-ALAOQUIN, Red, SCT, No 90 


Acetanilid 

2 grs 

Aconite Root 

1/20 gr 

Quinine Sulfate 

/2 gr 

Atiopme Sulfate 

1/2000 gr 

Podophyllin 

1 /40 gr 

Po t \t Gelsemium 

1/16 gr 

A loin 

1/16 gr 

Capsicum 

K gr 

For therapeutic details, see page 225 

Bottle of 500 

Code W ord 

RABBIT 

Bottle of 1000 

IMBED 

5000 in bulk 

KENNEL 

ACETYL SALICYLIC ACID (Aspirin), CT, No 

10 

Do^e 5 to 10 grs repeated in 4 hours if required 

2 grs , Pink only 

Bottle of 500 

Lo ie Word 

REBUS 

Bottle of 1000 

INFLICl 

5000 in bulk 

KNIGHT 

5 grs , White, Green, or Pink 

Bottle of 500 

RECALL 

Bottle of 1000 

INFORMAL 

5000 in bulk 

KNOUT 

5 grs , Mottled CT, No 10- A 

Bottle of 500 

RIDGE 

Bottle of 1000 

INTEND 

5000 in bulk 

FLAXEN 

ACETYL-PHENINE, White, CT, No 11 

Acetyl Salicylic Acid 

3/2 grs 

Acetphenetidin (Acetanilid Derivatne) 

2/ grs 

Caffeine 

'/2 gr 

Do^e 1 tablet repeated in 4 hours if required 
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Bottle ot 500 
Bottle of 1000 
7000 m bulk 


Bottle of 500 
Bottle of 1000 
5000 m bulk 

ACONITE-SALICYLATE-MERCURIC COMP , CT, No 113 


Po Ext Aconite ^ /200 

Sodium Salicylate 1 gr 

Po Ext Belladonna Leaf 1/320 gr 

Po Ext Bryonia 1/500 gr 

Mercuric Iodide, Red 1/100 gr 

Methyl Salicylate q s 

One to 4 tablets accordingr to ag-e 

^ ^ Code Word 

Bottle of 500 REDEEM 

Bottle of 1000 

5000 m bulk k\i \itc\ 


ALKALINE SOLUTION, CT, No 13 


Sodium Bicarbonite 5 grs 

Sodium Borate 5 grs 

Sodium Chloride 5 grs 

Sodium Benzoate 7/24 gr 

Sodium Salicylate 7/24 gr 


Thymol, Menthol, Eucalyptol and Meth\ I Salicylate, aa q s 
For topical application One tablet dissolved in 2 to 4 oz water 
makes a solution of the stiength usually desired for a spray or douche 

Code W ord 


Bottle of 500 REFINE 

Bottle of 1000 iNK'v 

5000 in bulk ka.ngaroo 

ALOES-ERGOT-IRON, Red, SCT, No 107 

Aloes I gr 

Po Ext Ergot 1 gr 

Po Ext Cotton Root Bark 1 gr 


Code n ord 

RECKLESS 

INGOT 

KITTENISH 

Mottled, CT, No. 12 

RL \ ILL 
INSURC.LN I 
F E^H 



276 


BREON REIFR^NCF It) \lOI)h R\ 


Ferrous Sulfate, Exc 

1 gr 

Po Ext Black Hellebore 

1 gJt* 

Oil Savin 

!4 mm 

Dose 1 to 2 tablets as required 

Code Word 

Bottle of 500 

REFIT 

Bottle of 1000 

INLAND 

5000 m bulk 

KNEECAP 

AMINOPYRINE, 5 grs , CT, No 172-A 

Formerly Amidopyrine or Pvretodyne \n antipyretic and 

anodyne 

Climenko experimentally found ammopyrme and 

related com- 

pounds caused an mhibition of granulocytes in the blood 

If confirmed 

this should call for restricted use of these drugs 

Dose One tablet once or twice a day as required 

Code Word 

Bottle of 500 

REFRAIN 

Bottle of 1000 

INNOCENT 

5000 in bulk 

KNOCKOUT 

AMMONIUM CHLORIDE, 5 grs , CT, No 22 

Dose One tablet after meals 

Code Word 

Bottle of 500 

REFRESH 

Bottle of 1000 

INSIGHT 

5000 in bulk 

KNOWLEDGE 

AMOBAR, CT, No 22-A 

For therapeutic details, see page 226 

Code Word 

Bottle of 500 

RADIANT 

Bottle of 1000 

IMPROVE 

5000 m bulk 

KERCHIEF 

AMONIDRIN, Red, SCT, No 26 

Ammonium Chloride, 

3 grs 

Ephedrine Hydrochloride 

1/8 gr 

Potassium Guaiacol Sulfonate 

3 grs 

Calcium Creosotate 

gr 

Benzocame 

1/32 gr 

Oleoresin Cubeb 

q s 
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In bronchial affections, Amonidrin exerts a relaxant action upon 
dyspneic bronchioles and also acts directive upon the infection for the 
relief of irritation in the bronchial tubes and reduction of catarrhs 

Dose For the adult one tablet four times a dav ^ i rrr 7 

Code Word 

Bottle of 100 HISTORY 

Bottle of 500 RAMPART 

Bottle of 1000 IN’FA.TUATE 

5000 in bulk knitting 

ARSENATES OF I, Q AND S 

See Iron, Quinine and Strychnine Arsenates with Nuclein 

ASAFETIDA-NUX-CASCARA COMP, Yellow, SCT, No 112 

Powdered Asafetida 1 gr 

Po Ext Nux Vomica 14 gr 

Po Ext Cascara 1 gr 

Oleoresm Ginger 3/80 gr 

Diastase 1/20 gr 

Powdered Capsicum gr 

Dose One to 3 tablets ^ 

Code Word 

Bottle of 500 REGAL 

Bottle of 1000 INSPIRE 

5000 in bulk flashx 

ASPIRODYNE COMP , CT, Green or Yellow, No 42 

An antipyretic and anodyne for use in headaches and neuralgia 

Acetyl Salicylic Acid 5 grs 

Ammonium Bromide 1/6 gr 

Potassium Bromide 1/6 gr 

Sodium Bromide 1/6 gr 

Caffeine Vz gr 

Dose One or two tablets as required Code Word 

Bottle pf 500 REGIMENT 

Bottle of 1000 INSTALL 

^000 in bulk flexible 
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BARBITAL SOLUBLE, €T, No 46 

A soluble hypnotic and narcotic 

Sodium Diethylbarbiturate 5 grs 

Dose “y grs followed by cupful of hot milk, water, or tei 

See also Amobar and Phenobiih tal Code Wori 

Bottle of 500 REGION 

Bottle of 1000 INSTIGATE 

5000 m bulk fiici^r 


BILE SALTS-CASCARA, Yellow, SCT, No 47 

Bile Salts Compound 1 1 /6 grs 

Po E\t Cascara Sagrada 1 gr 

The bile is recognized as an essential secretion of the Lver Bile 
salts distinctly affect digestion by acting upon the pancreatic secre- 
tions They here activate the lipase and reduce the surface tension 
between oily and aqueous liquids so that thc\ aie emulsifiers Bile is 
thus necessary for fat digestion and assimilation, while fat m turn is 
required for the utilization of carbohydrates For these reasons and 
because it increases peristalsis, bile reduces intestinal putief action r^d 
thereby decreases to\emia 

Bile salts gi\en bv mouth to 25 patients were shown to increase 
the flow of bile, an a\erage of 91% Cascara, which has acquired the 
lead for e^ciency among mildly acting laxatives, is included in the 
formula 

See also Cholo-Glyco 
Dose One tablet before meals 

Bottle of 500 
Bottle of 1000 
5000 in bulk 

BISCARBONAL, CT, No 47-A 

Used as an antacid in dyspepsia and in nauseating stomach condi- 
tions accompanied by hyperacidm 


Bismuth Subcarbonate gi 

Calcium Carbonate > grs 

Magnesium Carbonate 2 54 grs 

Charcoal 2 grs 


Code Word 

REGISTER 

INTELLECT 

FLIGHTS 



I \BI t 1 S 


2*9 


Dose Iwo tablets three times a di\ before me^K ^ r r 

C ode ]i 07 a 


Bottle of 500 REGULA^TL 

Bottle of 1000 l\TtIRALI 

5000 in bulk pj INCH 

BISMUTH-IPECAOCALOMEL, TT, No 91 

Bismuth Subcarbonatc 1 gj* 

Powdered Ipecac 1 /SO 

Sodium Bicarbonate U 

Calomel 1 /20 gr 

Saccharin l/lOO gr 

Oil Anise q s 

Dose Children, one tablet \\ ith w ater as required CoieJVord 

Bottle of 500 REHEARSE 

Bottle of 1000 INTRENCH 

5000 m bulk fliri 


BOR-OXJEN, VAGINAL DOUCHE, CT, No 62-A 

Composed of sodium perborate, sodium borate, zinc sulfate, 
sodium benzoate, sodium bicarbonate, boric acid, aromatized 
For therapeutic details, see page 231 

As a Douche T\\ o tablets are dissoh ed in a quart of \\ arm 
" Code Word 


One dozen bottles of 25 ha\oc 

Bottle of 100 HANGING 

Bottle of 500 RANCH 

Bottle of 1000 impound 

5000 in bulk kindred 


Furnished also in powder form See page 2 32 
BROMIDES, HENBANE, CT, No 184 


Sodium Bromide 2\i grs 

Potassium Bromide l\i grs 

Ammonium Bromide 2^grs 

Po Ext Henbane U S P 1/8 gr 


Do^e \s a sedative, 1 or 2 tablets at the e\ening meal and on retiring 
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Code Word 

Bottle of 500 

RELENT 

Bottle of 1000 

INTRUST 

5000 m bulk 

FLOUNCE 

See also Triple Bromides 



BUCHU-BORIC-ATROPINE COMPOUND 
CT, No 95 

(for Acid Urine), 

Po Ext Buchu 

1 gr 

Atropine Sulfate 

1/500 gr 

Boric Acid 

2 grs 

Po Ext Corn Silk 

‘/a gr 

Po Ext Hydrangea 

M gr 

Potassium Bicarbonate 

2 grs 

Po Ext Triticum 

1 gr 

Dose One or 2 tablets with water 

Code Word 

Bottle of 500 

RELIC 

Bottle of 1000 

INVADE 

5000 in bulk 

FLUENT 


CALCIUM CARBONATE, CT, No 64-B 

Calcium Carbonate 

lYz grs 

Aromatics 

q s 


“The ideal antacid,” Calcium Carbonate neutralizes gastric acid by 
the formation of calcium chloride and carbon dioxide It has distinct 
advantages over sodium bicarbonate In the larger doses it probably 
will coat ulcerated areas and protect them from irritation 

Dose In Hyperacidity Average case 1 tablet every 3 hours or as 
required Severe case 2 tablets every 2 hours or as required It is 
desirable to push the intake of Calcium Carbonate, an excess of which 
IS harmless As a source of calcium (in the presence of acid) 1 tablet 

three times a day Preferably chewed and swallowed ^ 

Code Word 


Bottle of 500 
Bottle of 1000 
5000 m bulk 


RELISH 

INVASION 

FLUTE 
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CALCIUM-CREOSOTE-DICHROMATE, Black, SCT, No 65-A 
Encourages bronchial mucous excretion, tends to allay bronchial 
irritation A stimulating compound combining the therapy of iodine 


and creosote 

Calcium Creosotate 4 grs 

Iodized Calcium 1/2 gr 

Potassium Dichromate 1/20 gr 

Calcium Phosphate 1 gr 

Dose One tablet four times a day Code Word 

Bottle of 500 RELIED 

Bottle of 1000 INVOKE 

5000 in bulk flutter 


CALCIUM LACTATE, 5 grs , CT, No 64-A 
Dose 

20 to 30 grams 3 or 4 times a day, taken between meals wdien the 
upper intestine is least alkalme This larger dose than was former!} 
considered necessary should be supplemented in acute, marked cal- 
cium deficiencies by calcium intiavenously or mtramuscularly 


Bottle of 500 

Code Word 

REMNANT 

Bottle of 1000 

ISTHMUS 

5000 in bulk 

FOCUS 

CALOMEL (PALATABLE), Pmk, also White, 

TT, No 66 

1/10 gr 

Code Word 

Bottle of 500 

REMODEL 

Bottle of 1000 

ITALIC 

5000 in bulk 

FOGGY 

'/4 gr 

Bottle of 500 

REMORSE 

Bottle of 1000 

ITEMIZE 

5000 m bulk 

FACTS 

1 gr 

Bottle of 500 

RAGING 

Bottle of 1000 

IMITATE 

5000 m bulk 

FREEDOM 

Dose 

Best given 1/10 to !4 gr every 15 minutes until 2 grs are taken. 

followed by a saline purge within 2 to 10 hours 
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CALOMEL AND PHENOLPHTHALEIN (B), 

Pmk, TT, 

No 161 



Calomel 


i -2 gr 

Phenolphthalem 


'A gr 

Methyl Salicylate 


q s 

Dose 1 to 2 tablets 


Code Word 

Bottle of 500 


REMOTF 

Bottle of 1000 


IMPA-Rl 

5000 in bulk 


FRETFUI 

CALOMEL-SODIUM BICARBONATE, Rx 1, 

Pink, also 

White, TT, No. 71 



Calomel 


1 gr 

Sodium Bicarbonate 


1 gr 

Dose 1 to 2 tablets followed in 2 to 4 hours by saline purge 



Code Word 

Bottle of 500 


RENEGADE 

Bottle of 1000 


IDENTICAJ 

5000 in bulk 


I RIENDL\ 

CALOMEL-SODIUM BICARBONATE, Rx 4, TT, 

No li 

Calomel 


*4 gr 

Sodium Bicarbonate 


1 gr 

Dose 



1 tablet e\er\ 30 minutes until 6 are taken, followed in 6 to 10 

hours by saline purge 


Code Word 

Bottle of 500 


RENEW 

Bottle of 1000 


iDior 

5000 in bulk 


FRINGl- 

CAMPHOR-QUININE-ATROPINE, CCT, No 

93 


Camphor 


^2 gr 

Quinine Sulfate 


^ gr 

Atropine Sulfate 


1 /2000 gr 

Do^e 1 or 2 tablets 4 times a day 


Code Word 

Bottle of 500 


RENOW^ 

Bottle of 1000 


IDOLATRA 

5000 in bulk 


FROLIC 
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CAMPHOR-QUININE-BELLADONNA, Rx H, CCT, No 178 

Camphor 

14 gr 

Quinine Sulfate 

14 gr 

Po Ext Belladonna Leaf 

1/32 gr 

Dose Children, 1 or 2 tablets according to age 4 times 

a day 

Code Word 

Bottle of 500 

RENOVATE 

Bottle of 1000 

IDLENESS 

5000 in bulk 

FRISKLY 

CASCARA-NUX-BELLADONNA COMPOUND, 

No 3, 

CCT, No 29 

Po Ext Cascara Sagrada 

1 gr 

Po Ext Nux Vomica 

1/10 gr 

Po Ext Belladonna Leaf 

1/8 gr 

Podophylim 

1/8 gr 

Powdered Ipecac 

1/8 gr 

Dose 1 or 2 tablets at bedtime 

Code Word 

Bottle of 500 

RENTAL 

Bottle of 1000 

IGNITE 

5000 m bulk 

FROST 

CASCARIN-ALOIN-STRYCHNINE-COMPOUND 

(HINKLE), 

Pink or Yellow, SCT, No. 78 

Cascarin 

% gr 

Aloin 

14 gr 

Po Ext Belladonna Leaf 

1/8 gr 

Oleoresin Ginger 

1/16 gr 

Strychnine Sulfate 

1/60 gr 

Podophylim 

1/6 gr 

Dose 1 or 2 tablets at bedtime 

Code Word 

Bottle of 500 

REPAIR 

Bottle of 1000 

IMAGE 

5000 in bulk 

FRUGAL 

CASCARA SAGRADA EXTRACT, 5 grs , CCT, 

No 79 

Dose 1 to 3 tablets 

Code Word 

Bottle of 500 

REPENTANCE 

Bottle of 1000 

IMPARTIAL 

5000 m bulk 

FRUIT 
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CEROCARB (ANTACID), CT, No. 84 

Indicated m dyspepsia, nausea and conditions of deficient alkalinity 


Cerium Oxalate Vz gr 

Calcium Carbonate 3 !4 grs 

Magnesium Carbonate lYz grs 

Oil of Peppermint q s 

Dose One to two tablets before meals or as required Code Word 

Bottle of 500 REPORTER 

Bottle of 1000 IMPLEMENT 

5000 in bulk fugitivi- 


CEVITAMIC ACID (CRYSTALLINE VITAMIN C), 25 mgs 


CT, No. 85 

For therapeutic details, see page 235 Code Word 

One bottle of 40 hurrah 

Three bottles of 40 husband 

Six bottles of 40 husky 

Twelve bottles of 40 hyfn^ 

CHOLO-GLYCO, CCT, also SC, Pink, No. 86-A 

Bile Salts Compound 1 1/6 gr 

Dioscorem 34 gr 

Sodium Succinate 1 gr 

Po Ext Cascara Sagrada 1 gr 

For therapeutic details, see page 237 

Code Word 

Half dozen bottles of 100 hooded 

Dozen bottles of 100 hopeful 

Bottle of 500 RADISH 

Bottle of 1000 iMBiBi 

5000 in bulk kidnap 

CINC-IOBENZ, CT, No 88-B 

Sodium Cmchophenate 5 grs 

Ortho-iodobenzoic Acid gr 


A combination adapted to the relief of pain and the reduction of 
uric acid in rheumatic fever and allied conditions Sodium cinchophen- 
ate is a soluble derivative of phenylcinchonimc acid 
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CAUTION Should not be prescribed for those with a tendencv 
to li\er dysfunction because of cinchophen’s tendency to cause liver 


necrosis m susceptible persons 

Dose One or two tablets 3 or 4 times a dav Code Woid 

Bottle of 100 H\BiT 

Bottle of 500 itEPRiN 1 

Bottle of 1000 iNCRusi 

Enteric Coated, SC, Purple, No 88-E 

Bottle of 100 HO^Rsi 

Bottle of 500 REP nil 

Bottle of 1000 INCEBAII 


• COCAINE HYDROCHLORIDE, 1/4 gr , HT, No 88-A 

Tube of 20 
Box of 5 tubes 
Bottle of 100 
Pow der, 1/8-oz vials 
Powder, 1-oz vials 


• CODEINE SULFATE, HT 

1/4 gr , No 89-4 
Tube of 20 
Box of 5 tubes 
Bottle of 100 
Bottle of 1000 


Bottle of 500 
Bottle of 1000 
5000 m bulk 

• Federal narcotic order blank required 


1/2 gr , No 89-2 
Tube of 20 
Box of 5 tubes 
Bottle of 100 
Bottle of 1000 


3/4 gr 

'/2 gr 
Vs gr 
14 gr 

q ^ 

q s 

Code Word 

REPUBLIC 
IMPLICATE 
FULFII T 


CUBEB COMPOUND, CCT, Nd 94 

Powdered Cubeb 

Balsam Copaiba 

Ferrous Sulfate, Exsiccated 

Venice Turpentine 

Oil Santal 

Alethyl Salicylate 

Dose One or 2 tablets 
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DIGITALIS-NITRO COMPOUND, CCT, No 
Nitroglycerin 
Po Ext Digitalis 
Solid Ex Strophanthus 
Po Ext Belladonna Leaf 

Dose One or 2 tablets as required 

Bottle of 500 
Bottle of 1000 
5000 in bulk 

DOUCHE — See Bor~Oxjen Tablets 

• DOVER POWDER, 21/2 grs , XT, No 103 

Dose 2J4 to 10 grs as required 

Bottle of 100 
Bottle of 1000 

FERROUS CARBONATE MASS, U S P , 5 grs 

Dose 45 to 60 grs per day 

Bottle of 500 
Bottle of 1000 
5000 in bulk 

HEXAMETHYLENAMINE— See Methenamme, 
mine, and Methena-Phosphate Tablets 

IODIZED CALCIUM, 1 gr, CT, No 120 
With Charcoal 4/10 gr 
Do^e 1 to 5 grains as requiied 

Bottle of 500 
Bottle of 1000 
5000 in bulk 

• l(‘d<ral naicotic oider blank miuip*d 


116 

1/100 gr 
1/20 gr 
I/IO gr 
1/160 gr 

Code Word 

REPUDIATE 
IMPOLITE 
I URLONG 


Code Word 

HAGGARD 

IMPOSE 

, CCT, No. 53 

Code Word 

RLI A 1 1 
INIRK.UI 
FLORM 

Meth-atro- 


Code Word 
RFPui sr 
INCOMF 
FURLOUGH 
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IRON, ARSENIC, AND CALCIUM, Scarlet, SCT, No 121 

Combines blood building stimulants with calcium, used especially 
in the treatment of children with anemia, defective teeth, or retarded 
growth 


Iron, Reduced 

4 grs 

Potassium Arsenite 

1/100 gr 

Calcium Phosphate, dibasic 

2 grs 

Code Word 

Bottle of 100 

HOGGISH 

Half dozen bottles of 100 

HUGEL\ 

One dozen bottles of 100 

HUMAN 

Bottle of 500 

RANDOM 

Bottle of 1000 

INDEBTED 

5000 in bulk 

KINGDOM 


IRON, NUX VOMICA AND ARSENIC, CCT, No. 56 


Dose One tablet 3 or 4 times a day 

lerrous Carbonate Mass (U S P ; 5 grs 

Po Ext Nux Vomica 1/10 gr 

Arsenous Acid 1/50 gr 

Code Word 

Bottle of 500 RELAX 

Bottle of 1000 INTRUDE 

5000 in bulk flounder 


IRON, QUININE AND STRYCHNINE ARSENATES, WITH 
NUCLEINATE, Red or Green, SCT, No 35 


Iron Arsenate 1/40 gr 

Quinine Arsenate 1/64 gr 

Strychnine Arsenate 1/150 gr 

Sodium Nuclemate 2/25 gr 

Dose One tablet three times a day Code Word 

Bottle of 500 REPUTE 

Bottle of 1000 IDEAL 

5000 in bulk furnace 
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LOBIODO, CT, No 43 

Po Ext Lobelia gr 

Calcium lodobehenate (organic iodine) grs 

Potassium Arsenite 1/100 gr 

Po Ext Sarsaparilla 1/8 gr 

For therapeutic details, see page 254 Code Word 

Bottle of 100 HEEDFUL 

Bottle of 500 RANGE 

Bottle of 1000 IMPRINT 

LOBIODRIN, CT, No 128 

Po Ext Lobelia gr 

Calcium lodobehenate (organic iodine) grs 

Ephedrme Hydrochloride gr 

Potassium Arsenite 1/100 gr 

Po Ext Sarsaparilla 1/8 gr 


For therapeutic details, see page 253 

^ ^ ^ Code Word 


Half dozen bottles of 40 holiday 

Dozen bottles of 40 homage 

Bottle of 100 HECTOR 

Half dozen bottles of 100 hostile 

Dozen bottles of 100 hostler 

Bottle of 500 RAGGED 

Bottle of 1000 incident 


Furnished also without ephedrme See Lobiodo abo\c 
MANGANESE DIOXIDE CAPSULES, 5 grs , No 920 


For therapeutic details, sec page 254 Code Word 

Bottle of 100 fortune 

Bottle of 500 QUIVER 

Bottle of 1000 TAHIR 

5000 m bulk sapling 
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MERCUROUS IODIDE, YELLOW (Mercury Proto-Iodide), 

Vi gram, TT 

Dose Va to gr 3 times a da\ Code Word 

Bottle of 500 REQUISITE 

Bottle of 1000 IDENTIT\ 

5000 m bulk fused 


METHENAMINE (HEXAMETHYLENAMINE) CT, 135-A 


Methenamine, remains a drug of value in urinary infections 
with the majority of urologists Is also useful as a prophylactic to 
prevent “urethral chill” after passage of urethral instruments 
Dose 10 to 15 grains with water 3 times a day 


5 grs 

Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 
rescue 
ignore 

FUTILE 


IVz grs 

Bottle of 500 
Bottle of 1000 
5000 in bulk 


RESEMBLE 

IMBITTER 

FATHER 


METH-ATRO-MINE with Methylene Blue, Purple, also Gray, 


SCT, 136-A 

Methenamine 2 ^ grs 

Atropine Sulfate 1/200 gr 

Hyoscyamme Crystals 1/200 gr 

Benzoic Acid H gr 

Salol Yz gr 

Methylene Blue 1/10 gr 


The adequate doses of hyoscyamme and atropine have proved 
this an effective agent m certain urmary irritabilities 
Dose One tablet with full glass of water 3 or 4 times a day 

Code Word 


Half dozen bottles of 100 hostess 

Dozen bottles of 100 hotel 

Bottle of 500 RASCAL 

Bottle of 1000 IMMERGE 

5000 in bulk knead 
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Half Strength, Gray, SCT, 136>C 

Contains one-half the amount of each constituent shown above 
For the treatment of children and those with a limited tolerance for 
the drugs 

Dose One tablet with full glass of water 3 or 4 times a day 


Code Word 

Bottle of 500 REALM 

Bottle of 1000 INFERNAL 

S' 000 m bulk kindly 

METHENA-PHOSPHATE, White, CT, No H6-W 

Methenamine 5 grs 

Sodium Biphosphatc 5 grs 

Dose Two tablets with water 3 times a day Code Word 

Bottle of 500 RASHLY 

Bottle of 1000 indigent 

5000 in bulk knife 

Mottled, CT, No 136-M 

Bottle of 500 RATIFY 

Bottle of 1000 INDOLENT 

5000 in bulk knuckle 

METHYLENE BLUE-CUBEB COMPOUND, SCT, No 136 

Methylene Blue 1 gr 

Powdered Cubeb 1 gr 

Balsam Copaiba VI gr 

Po Ext Kava Kava *4 gr 

Dose One tablet 3 times a day Code Word 

Bottle of 500 RATIO 

Bottle of 1000 INDUSTRX 

5000 in bulk kodak 


• MORPHINE AND ATROPINE, Rx '‘H'^ HT, No 143 

Morphine Sulfate K gr 

Atropine Sulfate I/lVOgr. 

Tube of 20 
Box of 5 tubes 
Bottle of 100 

• Federal narct)tic ordei olank required 



292 


BREON REFERENCE TO MODERN MEDICATION 


• MORPHINE SULFATE 

1/8 gr, HT, 141-8 
Tube of 20 
Box of 5 tubes 
Bottle of 100 
Bottle of 1000 

1/4 gr, HT, No 141-4 
Tube of 20 
Box of 5 tubes 
Bottle of 100 
Bottle of 1000 

i/^gr,HT, No 141-2 
Tube of 20 
Box of 5 tubes 
Bottle of 100 
Bottle of 1000 

NITRICHOLATE, Gray, also Green, SCT, No 146- A 

Palliation of high blood pressure may be brought about by Nitri- 
cholate Tablets through vascular dilation This is prolonged by 
sympathetic action Sodium nitrite has a more uniform action than 
other nitrites and the combination of cholagogue tonics assists in re- 
moving intestinal products of putrefaction Contraindicated in cerebral 
hyperemia It is preferable that they be not taken over a long period 
continuously 


Sodium Nitrite 

1 gr 

Sodium Glycocholate 

1/10 gr 

Chionanthin 

1/10 gr 

Irisin 

1/24 gr 

Po Ext Echinacea 

1/25 gr 

Two tablets at bedtime 

Code Word 

Bottle of 500 

RESIDE 

Bottle of 1000 

IMMODEST 

5000 m bulk 

FORWARD 


• Federal narcotic order blank required 
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PHENOBARBITAL, CT, No 157 

While the chief use of phenobarbital is as an antispasmodic and 
sedative in the mitigation of idiopathic epilepsy, it is also of service 
in other conditions of nervous and psychic excitability requiring a 
mild hypnotic or narcotic action Phenobarbital has a longer period 
of action than pentobarbital, but less than barbital 

Dose 

In epilepsy the usual dose is at first from 1 to VA grains, three or 
four times a day This may later be reduced, sometimes to Vi gram, 
once daily Maitland and Meigant hold that failure is due to insuffi- 
cient dosage or neglect by the patient Others give up to 5 grs if 
required, but only with caution 

As a somnifacient the usual dose is Yz gr followed by a cupful 
of hot water or milk 


gr 

Bottle of 500 
Bottle of 1000 
5000 in bulk 
IVz gr 

Bottle of 500 
Bottle of 1000 
5000 m bulk 


Code Word 

RESOLUTE 

IMPEL 

FOSSII 

RESIST 

INDELIBLE 

FAMOUS 


PHENOLPHTHALEIN (PALATABLE), 1 gr.. Pink, TT, 


No 160 

Dose 1 to 5 grains 
Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

RESOLVE 

INDENT 

FETCH 


PHENOLPHTHALEIN AND CALOMEL 
See Calomel and Phenolphthalein 

PHENOSUL, Pink, CT, No 162-B 


(Combined Cathartic) 

Phenolphthalein !4 gr 

Magnesium Sulfate, di\ 10 grs 

Gluside l/lOO gr 

A4ethyl Salicylate c| s 
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Dose 

One tablet, masticated and swallowed with a glass of water is 
sufficient in most cases Code Word 

Bottle of 500 resound 

Bottle of 1000 IMPETUS 

5000 in bulk fidget 


POTASSIUM IODIDE, CT 
Dose 2 to 10 grs with water 
2 grs , No 170-2 
Bottle of 500 
Bottle of 1000 
5000 in bulk 

5 grs, No 170-5 
Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

RESPECTFUL 

INDIA 

FILTER 


RESPOND 

INDICTED 

FINGER 


POTASSIUM PERMANGANATE, CT, 5 grs , No 171-5 
Dose 

1 tablet dissolved in IVA oz of water makes a solution of ap- 
proximately 1 1000 

Bottle of 500 RESPONSE 

Bottle of 1000 INDIGO 

5000 m bulk fountain 


SALOL, 5 grs., CT, No 182 
Dose 5 grs every 3 hours 

Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

RESTLESS 

INDULGE 

FAINTNESS 


SODIUM BICARBONATE, CT 
Dose 5 to 10 grs as required 
5 grs , No. 187-5 
Bottle of 500 
Bottle of 1000 
5000 m bulk 


Code Word 

RESTRAIN 

INFLATE 

FAITH 
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10grs,No 187-10 
Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

RESTRICT 

INFLUENCE 

FALSTF\ 


SODIUM SALICYLATE, 5 grs , White, CT, No 190 


Bottle of 500 
Bottle of 1000 
5000 in bulk 


Code Word 

RESUI 1 
INGRAFI 
FAMINE 


Dose 5 to 15 grs after meals and at bedtime 


Enteric Coated, Green, also Purple, SCT, No 190-E 

Designed to avoid stomach disturbances These tablets resist dis- 
integration in an acid solution approximating that of the gastric juices, 
for more than two hours They are then disintegrated in an alkaline 
solution similar to the digestive secretions of the intestinal tract, in 
forty-five minutes or less 

Code Word 

Bottle of 500 RETIRE 

Bottle of 1000 INGRAIN 

5000 in bulk fmviished 


STRYCHNINE SULFATE, Red, SCT, No 198 

1/60 gr 

Bottle of 500 
Bottle of 1000 
5000 in bulk 

1/30 gr 

Bottle of 500 
Bottle of 1000 
5000 in bulk 

Dose 1/60 to 1/30 gr 3 times a day 


Code Word 

RETREAT 

INHALE 

FASTEN 


RETRENCH 

INKLING 

FAULTLFSS 


SULFANILAMIDE (p-amino-benzene-sulfonamide), 5 grs , 
CT, No. 205 

For therapeutic details, see page 260 
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Six bottles of 100 

Code Word 

HARMON \ 

Twelve bottles of 100 

HOPELESS 

Bottle of 500 

RE\ IS\L 

Bottle of 1000 

INSULATE 

5000 bulk 

FEARFUL 

THYROID, U S P , CT 

For therapeutic details, see page 204 

V4 gr. No 211-A 

Code Word 

Bottle of 100 

HIDDEN 

Bottle of 500 

RETURN 

Bottle of 1000 

INLET 

gr, No 211-B 

Bottle of 100 

HIGHLAND 

Bottle of 500 

REVEAL 

Bottle of 1000 

INMATE 

1 gr, No. 211-C 

Bottle of 100 

HIGHWAY 

Bottle of 500 

REVELATION 

Bottle of 1000 

INMOST 

2grs,No 211-D 

Bottle of 100 

HILLOCK 

Bottle of 500 

REVELRY 

Bottle of 1000 

INQUEST 

THYTOCIN, CT, No 152 

Thyroid Gland, desic 

!4 gr 

Phytolaccin 

‘/z gr 

Apocymn 

1/6 gr 

Pilocarpine Hydrochloride 

1/30 gr 

Po Ext Cascara 

'/z gr 

For therapeutic details, sec page 262 

Code Word 

Bottle of 100 

HARNESS 

Half dozen bottles of 100 

HOURLY 

Dozen bottles of 100 

HOVEL 

Bottle of 500 

RAINBOW 

Bottle of 1000 

IMPEACH 
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triple bromides, Rx 1, CT, No 216-A 


Sodium Bromide 

2!4 grs 

Potassium Bromide 

2'/2 grs 

Ammonium Bromide 

2 'A grs 

Dose 

As a sedative, 1 to 4 tablets with water At first 

given at meals 

and at bedtime, as insomnia improves at evening meal only 

Bottle of 500 

Code Word 

REVENGE 

Bottle of 1000 

INSIDE 

5000 in bulk 

FEASIBLE 

TRIPLE BROMIDES, Rx 2, CT, No 217 

Sodium Bromide 

S grs 

Potassium Bromide 

5 grs 

Ammonium Bromide 

S grs 

Dose 1 or 2 tablets with water 

Bottle of 500 

Code Word 

REVENUE 

Bottle of 1000 

INSIST 

5000 in bulk 

FENCING 

VITAMIN B-1, 1 mg, CT, No 230 

(Crystalline, supplying 300 International Um^'>) 

For therapeutic facts, see page 264 

Three bottles of 40 

Code Word 

IIUMBLF 

Six bottles of 40 

HURDLE 

Twelve bottles of 40 

HUNGER 




I HIS “titration table” illustrates one of the most generally used 
chemical control procedures With it accurate analyses of such 
chemicals as sodium thiosulfate, sodium iodide, hydrochloric acid, 
emetine and sodium cacodylare are quickly obtained 
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THERAPEUTIC AND GENERAL 
INDEX 

A 

Abscesses, Neo-Lacmanese ampules m, 142 
Acetanilid-Camphor- Ammonium tablets, 273 
Acet-alac-quin caplets and tablets, 225 
Acetyl-phenme Tablets, 274 

—Salicylic Acid tablets, 274 

Achlorhydria determination, Histamine ampules for, 110 
Acid, Hydrochloric ampules, 115 
—Nucleic caplets, 271 
Acidosis, Dextrose ampules m, 93 
Acne, Manganese Butyrate ampules in, 127 
—Neo-Lacmanese ampules in, 142 
—Pituitary Anterior-Ovarian ampules m, 196 
— Sulfic Jelly m, 221 

Aconite-Salicylate-Mercuric Compound tablets, 275 
Adestan Ointment, 211 
Adestrin Ointment, 212 
Administration, mtramusculai, 53-56 
—intravenous, 35-50 
Agranulocytosis, Liver ampules in, 122 
Alkaline Solution tablets, 275 
Alkalmizmg diuretic, Citrace solution, 239 
Allergic conditions, Calcium solutions m, 77-85 
—Epinephrine ampules in, 191 
— Epinephrine-Ephedrine ampules in, 192 
— Splenex ampules in, 201 
— desensitization with Histamine ampules, 110 
Allergy, nasal. Nucleic Acid caplets in, 271 
Aloes-Ergot-Iron tablets, 275 

Amebic dysentery. Emetine Hydrochloride ampules in, 99 
Amenorrhea, Ferro-Arsen ampules m, 102 

—Ovarian Residue ampules in, 193 
—Ovarian Whole ampules m, 194 
—Pituitary Anterior ampules in, 195 
—Pituitary Anterior-Ovarian ampules in, 197 
Aminopyrinc tablets, 276 
Ammonium Chloride tablets, 276 
Amobar tablets, 226 
Amonidrm tablets, 276 
Ampulcd sterile solutions, 59-206 
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Analgesic balm, Solmiment, 220 
— Benzocame in Oil, 228 
— Magnesul ampules, 126 
—Ointment, Benzolin, 216 

Anemia, Cacodylates-Strychnine-Phosphate Compound ampules in, 68 
—Calcium Cacodylate ampules in, 77 
—diagnosis, Histamine ampules for, 110 
—FerrO“ Arsen ampules m, 102 
—hypochromic, Liver ampules in, 122 
—Iron and Arsenic ampules m, 115 
—Iron Arscnite ampules m, 116 

— Iron-Arsenic-Strychmne-Nuclemate ampules in, 117 
—pernicious. Liver ampules m, 118 
—secondary, Liron caplets m, 250 
—Sodium Cacodylate ampules in, 165 
— Splenex ampules m, 204 
Anesthesia, local. Procaine ampules in, 150 

—Quinine and Urea ampules in, 154 
Anesthetic ointment, Benzolin as, 216 
Anorexia, Vitamin B-1 ampules and tablets in, 185, 264 
Antacid, Bismagal powder as, 229 
—tablets, Cerocarb, 285 
Anterior Pituitary ampules, 195 

—Ovarian ampules, 196 

Antimony and Potassium Tartrate ampules, 59 
Antiseptic soap, Mercuseptic, liquid, 259 
Apple powder, Pomfrax, 256 
Arsenates IQS with Nucleinate caplets, 269 

—tablets, 288 

Aisenic and Iron ampules, 115 

— m Ferro-Arsen ampules, 102 
—in Iron Arsenite ampules, 116 
— m Sodium Cacodylate ampules, 165 
—poisoning, Sodium Thiosulfate ampules in, 172 
Arsenite, Iron ampules, 116 
Arteries, injections withm, 51 

Arthritis, gonorrheal, Methenamine-Salicylate ampules in, 137 
— Neo~Lacmanese ampules in, 142 
—rheumatoid, Salsodide ampules m, 162 
Asafetida-Nux»Cascara Compound tablets, 277 
Aspirodyne Compound tablets, 277 
Asthenia, Orchic Extract ampules in, 192 

—Pituitary Anterior ampules in, 193 
Asthma, Calcium Glucosan ampules in, 82 
— Ephedrme m, 241 
—Epinephrine ampules in, 191 



Asthma, Lobiodo tablets in, 254 

— Lobiodrin caplets and tablets in, 253 
-Neo-Guisodide ampules m, 140 
—Sodium Iodide ampules m, 168 
Athletes’ foot, Benoxal ointment in, 214 


B 


Barbital Soluble tablets, 278 

Barbiturate poisoning antidote, Picrotoxin ampules, 148 
Bellamphor cough elixir for children, 228 
Benoxal ointment, 214 

Benzoate, Caffeine with Sodium, ampules, 68 
Benzocaine in Oil solution, 228 
Benzolm ointment, 216 
Bicarbonate, Sodium, tablets, 294 
Bile Salts-Cascara tablets, 278 

—in Cholo-Glyco caplets and tablets, 2 37 
Biscarbonal tablets, 278 
Bismagal powder, 229 
Bismudm solution, 231 
Bismuth, Breon Emulsion ampules, 62 
—injection, technic, 56 
-Ipecac-Calomel Compound tablets, 279 
—poisoning, Sodium Thiosulfate ampules in, 172 
-Potassium-Sodium Tartrate ampules, 65 
— Sacbimuth, 66 
—therapy in syphilis, 61 
—water-soluble, 66 

Blaud tablets, see Ferrous Carbonate Mass, 287 
Blood transfusion. Sodium Citrate ampules in, 166 
Boils, Manganese Butyrate ampules in, 127 
— Neo-Lacmanese ampules in, 142 
— Salibenz ointment in, 220 
Bone conditions, Splcnex ampules in, 204 
Bor-Oxjen vaginal douche, powder and tablets, 232 
Boi-Oxyqum vaginal jelly, 216 
Breon Bismuth Emulsion, ampules and jars, 62 
Bromide, Strontium, ampules, 175 
Bromidcs-Hcnbane, tablets, 279 
-Triple, tablets, 297 

Bronchial affections, Eu-qui-camph ampules m, 100 

— Fcrro-Gui-Arsen ampules m, 106 
— Neo-Guisodide ampules m, 138 
-Sodium Iodide ampules in, 168 
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Bronchial irritations, Gwia-Lyptus elixir in, 244 
Bronchiectasis, Neo-Guisodide ampules in, 138 
Broxolin vaginal douche powder, 233 
Buchu-Boric-Atropine Compound tablets, 280 
Bulk laxative, Karabim, 246 
Burns, Adestan ointment in, 211 
— Benzolin ointment m, 216 
— Picrolin ointment m, 218 
Butyrate, Manganese, ampules, 127 


C 

Cacodylate, Calcium, ampules, 77 
—Iron, ampules, 115 
—Sodium, ampules, 165 

Cacodylates-Strychnme-Phosphate ampules, 68 
Caffeine with Sodium Benzoate ampules, 68 
Calcium Cacodylate ampules, 77 
—Carbonate tablets, 280 
—Chloride, ampules, 77 
— Creosote-Dichromate tablets, 281 
—Gluconate, ampules, 80 
— Glucosan ampules, 81 
—in Gui-Calcium ampules, 109 
—Iodized, tablets, 287 
—Lactate tablets, 281 
—physiological action of, 69-76 
—Sulfur-Compound solution, 234 
Calomel tablets, 281 

—and Phenolphthalein tablets, 282 
—Sodium Bicarbonate tablets, 282 
Camphor-Acetanilid-Ammonium Compound tablets, 273 
—in Olive Oil ampules, 87 
-Quinine- Atropine tablets, 282 
-Quinine-Belladonna tablets, 284 
Caplets, 267-271 

— Acet-alac-quin, 267 
— Cholo-glyco, 268 
— Colphysal, 268 
— Ephedrine, 268 
— Hyolin, 269 

— I Q S Arsenates with Nuclemate, 269 
— Liron, 269 
— Lobiodrm, 270 
— Meth-atro-mme, 270 
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Caplets, Nucleic Acid, 271 
— Thytocm, 271 

Capsules, Manganese Dioxide, 254 

Cardiac stimulant. Caffeine with Sodium Benzoate ampules as, 68 
—Camphor in Olive Oil ampules as, 87 
—Epinephrine ampules as, 190 
Cascara Nux-Belladonna Compound tablets, 284 
— Sagrada Extract tablets, 284 
Cascarin-Aloin-Strychnine Compound, Hinkle, 284 
Cathartic Karabim, 246 

Cerebral stimulant, Caffeine with Sodium Benzoate ampules as, 68 
Cerocarb tablets, 285 
Cevitamic Acid tablets, 235 

Chancrol Treatment, ointment and solution, 236 

Chart, reference to diseases, 5-33 

Children, intravenous medication in, 39 

Cholecystitis, Calcium Chloride ampules m, 78 

Cholo-glyco, caplets and tablets, 237 

Cinchophen, in Cincosal ampules, 88 

Cmc-Iobenz tablets, 285 

Cincosal ampules, 88 

Citrace, diuretic solution, 239 

Citrate Sodium ampules, 166 

Cocaine Hydrochloride tablets, 286 

Coconoil liquid soap, 259 

Codeine Sulfate tablets, 286 

Colchicine in Salsocol ampules, 159 

—Sodium Salicylate and Iodide with, ampules, 172 
Colds, Acet-alac-quin caplets and tablets in, 225 
— Ephednne caplets and jelly in, 240, 242 
— Gwia-Lyptus cough elixir in, 244 
— Neo-Guisodide ampules m, 138 
— Neo-Lacmanese ampules m, 142 
Colic, lead. Calcium Glucosan ampules m, 81 
—Sodium Iodide ampules in, 168 
Colloidal Mercury Sulfide vials, 131 
Colphysal caplets, 268 

Comparison of Breon bismuth preparations, 63 
Constipation, Cholo-glyco caplets and tablets m, 237 
—Karabim m, 246 

Contraindications to intravenous therapy, 41 

Convalescence, Cacodylatcs-Strychnine-Phosphatc Compound ampules 
m, 68 

—Ferro- Arsen ampules in, 102 
Corpus Luteum ampules, 190 
Coryza, Acet-alac-quin caplets and tablets in, IIS 
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Coryza, Ephedrine m, 240, 242 
Cough elixir, Gwia-Lyptus, 244 

—for children, Bellamphor, 228 
Creosote-Calcium-Dichromate tablets, 281 
—in Neo-Guisodide ampules, 138 
Cubeb Compound tablets, 286 
Cystitis, Citrace solution in, 239 

— Formodide B ampules in, 107 
— Methenamme-Salic^late ampules in, 137 

D 

Dermatitis, arsenical. Sodium Thiosulfate ampules in, 172 
—herpetiformis, Splenex ampules in, 201 

—Strontium Bromide ampules in, 175 
Dermatophytosis, Benoxal omtment m, 214 
Desensitization with Histamine ampules, 110 
Dextrose ampules, 93 
Diarrhea, Bismudm solution in, 231 
Pomfrax powder in, 256 
Digitalis-Nitro Compound tablets, 287 
Distilled Water, ampules, 186-187 

Diuretic, Caffeine with Sodium Benzoate ampules as, 68 
—Citrace solution as, 239 
Dosage for sterile solutions, 5-33 

—for intravenous medication in children, 40 
Douche powder, Bor-Ox)en, 232 
— Broxolm, 233 
Dover Powder tablets, 287 

Dysentery, Emetine Hydrochloride ampules in, 99 
Dysmenorrhea, Hyolin caplets m, 245 

—Ovarian Residue ampules in, 193 
Dyspepsia, Bismagal powder in, 229 

—fermentative, Bismudin solution m, 231 
Dyspnea, Epinephrine ampules m, 190 

— Epinephrine-Ephedrme ampules in, 192 

E 

Earache, Benzocaine in Oil in, 228 
Eclampsia, Dextrose ampules in, 93 

—Magnesium Sulfate ampules in, 125 
Eczema, Calcium Sulfur solution in, 234 
— Resorb enz lotion m, 258 
—Sodium Thiosulfate ampules in, 172 
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Eczema, Splenex ampules m, 201 

—Strontium Bromide ampules in, 175 
Eczematoid ringworm, Benoxal ointment in, 214 
Edema, Calcium Glucosan ampules m, 81 
— A4agnesium Sulfate ampules in, 123 
Emetine Hydrochloride ampules, 99 
Emphysema, Neo-Guisodide ampules m, 138 
Endocrine products, 190-206 
Enuresis, Ephednne in, 242 
Ephedrine products, 192, 239 
Epididymitis, Calcium Chloride ampules in, 78 
—Calcium Glucosan ampules in, 81 
Epilepsy, Phenobarbital tablets in, 293 
Epmephrine-Ephedrine ampules, 192 
—ampules, 191 

Epsom Salt Solution (Magnesium Sulfate) ampules, 123 

Equipment for intravenous injections, 41 

Ergot in Aloes-Ergot-Iron tablets, 276 

Eu-qui-camph ampules, 100 

Eye Infections, Neo-Lacmanese ampules in, 142 

F 

Fat reduction, Thytocin caplets and tablets in, 262 
—Pituitary Solutions m, 195, 200 
Ferro-Arsen ampules, 102 

— Gui-Arsen ampules, 106 
Ferrous Carbonate Mass tablets, 287 
Fever, Quinine Dihydrochloride ampules in, 157 
— Salsodide ampules in, 162 
—Sodium Salicylate ampules in, 171 
Flatulence, Bismagal powder in, 229 
Formodide B ampules, 107 

Furunculosis, Manganese Butyrate ampules in, 127 
—Neo-Lacmanese ampules in, 142 
— Sahbenz ointment in, 220 


G 

Gastric ulcers, Emetine Hydrochloride ampules m, 99 

Gland products, 189-206 

Glass syringes, 209 

Gluconate, Calcium, ampules, 80 

Glucosan, Calcium, ampules, 81 

Glycerophosphates-Strychnme Compound elixir, 243 
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Gonorrhea, Formodide B ampules in, 107 

—Manganese Butyrate ampules in, 127 
— Methenamine in, 133 
— Neo-Lacmanese ampules in, 142 
Gonorrheal rheumatism, Salsodide ampules in, 162 
Gout, Saisocol ampules in, 159 

Granuloma mguinale, Antimony-Potassium Tartrate ampules in, 59 
Guaiacol, m Ferro-Gui-Arsen ampules, 106 
—in Neo-Guisodide ampules, 138 
Guarantee of Breon products, 3 
Gui-Calcium ampules, 109 
Guisodide ampules (Neo-Guisodide), 138 
Gwia-Lvptus cough elixir, 244 


H 


Hay fever, Ephedrme m, 241 

— Lobiodo tablets m, 254 
— Lobiodrm caplets and tablets in, 253 
—Nucleic Acid caplets in, 271 

Heart failure. Caffeine with Sodium Benzoate ampules in, 68 
—Camphor m Olive Oil ampules in, 87 
—injections withm, 51 

Hemoptysis, Calcium Glucosan ampules in, 81 
Hemorrhage, Calcium Glucosan ampules in, 81 

— Emetme Hydrochloride ampules in, 99 
— Epmephrme ampules in, 190 
Hemorrhoidal omtment, Tanurol, 222 
Hemorrhoids, Quinine and Urea ampules in, 154 
Hepatic insufficiency. Bile Salts Cascara tablets in, 278 

— Cholo-Glyco caplets and tablets in, 237 
Herpes zoster, Methenamme ampules m, 133 

—Strontium Bromide ampules m, 175 
Hexamethylenamine, ampules, 134 

—in Formodide B ampules, 107 
—tablets, 290 

High blood pressure, Magnesium Sulfate ampules m, 124 
— Nitricholate tablets in, 292 

Hinkle tablets, 284 
Histamine Phosphate ampules, 110 
Hives, Strontium Bromide ampules m, 175 
Hydrocele, injection treatment of, 177 
Hydrochloric Acid ampules, 115 
Hyolin caplets, 245 

Hyperchlorhydria, Bismagal powder in, 229 
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Hypertension, Magnesium Sulfate ampules in, 124 
Hypnotic, Amobar tablets as, 226 
Hypodermic needles, 208 
—syringes, 209 

Hypogonadism, Orchic Extract ampules in, 192 
—Ovarian Residue ampules in, 195 
—Ovarian Whole ampules m, 194 
—Pituitary Anterior ampules in, 195 
Hypotension, Epinephrine ampules m, 190 
Hysteria, Strontium Bromide ampules m, 175 


I 

Impotence, Orchic Extract ampules in, 192 

—Pituitary Anterior ampules in, 195 
Indigestion, Bismagal powder in, 229 
— Bismudin solution in, 231 
Infections, Hydrochloric Acid ampules m, 115 
— Lactpro ampules m, 117 
— Neo-Lacmanese ampules in, 142 
— Neo-Lactpro ampules m, 145 
—Sulfanilamide tablets m, 260 
Injection treatment of hydrocele, 177 

—varicose veins, 179 
Injections, intramuscular, 53-56 
—intravenous, 41-50 
—subcutaneous, 57 
—within the arteries, 5 1 
—within the heart, 51 
Insomnia, Amobar tablets in, 226 
—Barbital tablets in, 278 
— Phenobarbital tablets in, 295 
—Strontium Bromide ampules m, 175 
Intestinal inflammation. Emetine Hydrochloride ampules in, 99 
—irritation, Bismudin solution m, 231 
Intracranial tension, Magnesium Sulfate ampules in, 12 5 
Intramuscular medication, technic, 55-56 
—solutions, 61-206 
Intravenous administration, 35-50 
—equipment, 41 
—medication in children, 59 
—needles, 208 
—solutions, 59-187 
—technic, 45 

Inveride ampules for varicose veins, 180 
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Iodide, Sodium, ampules, 168 

—in Salsocol ampules, 159 
—in Salsodide ampules, 162 
Iodized Calcium tablets, 287 
Intis, Neo-Lacmanese ampules in, 142 
— Neo-Lactpro ampules m, 145 
Iron and Arsenic ampules (Iron Cacodylate), 115 
—Arsenic and Calcium tablets, 288 
— Arsemc-Strychnme-Nucleinate ampules, 117 
— Arsenite ampules, 116 
—Cacodylate ampules, 115 
— Nux and Arsenic tablets, 288 
— m Ferro Arsen ampules, 102 

—Quinine, Strychnine Arsenates with Nucleinate caplets, 269 

—tablets, 288 

Ipecac-Bismuth-Calomel tablets, 279 
Itch, Calcium Sulfur solution in, 234 
— Resorbenz lotion in, 258 
— Salibenz ointment in, 220 


j 


Jelly, Boroxyqum vagmal, 216 
— Ephedrine nasal, 242 
— Lubiicating, 217 
— Sulfic, 221 

K 

Karabim bulk laxative, 246 
—with cascara, 248 

Kidney function test, Phenolsulfonphthalein ampules in, 147 

L 


Lacmanese, Neo-, ampules, 142 
Lactpro ampules, 117 
Laxative, Karabim as, 246 

Lead poisoning. Calcium Glucosan ampules m, 81 
—Sodium Iodide ampules in, 168 
Liquid soap, 259 
Liron caplets, 250 

Liver, Purified Solution of, ampules and vials, 118 
— mjury. Calcium Glucosan ampules m, 81 
—in Liron caplets, 250 
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Lobiodo tablets, 254 

Lobiodrm caplets and tablets, 253 

Local anesthetic. Procaine ampules as, 150-152 

—Quinine and Urea ampules as, 156 
Lotion, Resorbenz, 258 
Low blood pressure, Ephedrine in, 240 

—Epinephrine ampules in, 190 
Lubricating jelly, 217 
Luer type syringes, 209 


M 


Magnesium Sulfate ampules, 123 

Magnesul ampules, 126 

Malaria, Qui-Arsenate ampules in, 153 

—Quinine Dihydrochloride ampules in, 157 
Manganese Butyrate ampules, 127 

— m Neo-Lacmaiiese ampules, 142 
—Dioxide capsules, 254 

Menopause disorders. Ovarian Residue ampules in, 193 
—Ovarian Whole ampules in, 194 
—Pituitary Anterior-Ovarian ampules in, 196 
Menstrual disturbances, Pituitary Antenor-Ovanan ampules in, 196 
Merc-Muth surgical dressing powder, 255 
Mercurochrome ampules, 128 
Alercurous Iodide, Yellow, tablets, 290 
Mercury Oxy cyanide ampules, 129 
— Succinimide ampules, 130 
—Sulfide, Colloidal, vials, 131 
Mercuseptic liquid soap, 259 
Meth-atro-mine caplets, 270 

—tablets, 290, 291 
Methenamine ampules, 133 

—in Foimodide B ampules, 107 
— Salicylate-Cacodylatc ampules, 137 
—tablets, 290 

Mcthena-Phosphate tablets, 291 
Methylene Blue-Cubeb tablets, 291 
Methyl-Salicylate balm (Soliniment), 220 
Migraine-menstrual headaches. Pituitary Anterior-Ovarian 
ampules in, 197 
Milk, sterile solutions, 117, 145 
Morphmc-Atropine tablets, 291 
—Sulfate tablets, 292 

Alorrhuate, Sodium, ampules for varicose veins, 181 
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N 

Narcotic tablets, 286, 287, 291, 292 

Nasal excretion, excessive. Nucleic Acid caplets in, 271 
—jelly, Ephedrine, 242 

Nausea of pregnancy. Corpus Lutcum ampules m, 190 
—Dextrose ampules in, 93 
—Ovarian Whole ampules in, 194 

Needles, 208 

Neo-Guisodide ampules, 138 
Neo-Lacmanese ampules, 142 
Neo-Lactpro ampules, 145 

Nervous instability, Pituitary-Anterior-Ovarian ampules in, 198 
Neuralgia, Amobar tablets in, 226 

—Caffeine with Sodium Benzoate ampules in, 68 
— Cinc-Iobenz tablets in, 286 
— Cincosal ampules in, 88 
— Salsodide ampules in, 162 
Neurasthenia, Cacodylates-Strychnme ampules in, 68 
— Orchic ampules in, 192 
—Ovarian Whole ampules in, 194 
—Pituitary Anterior-Ovarian ampules in, 198 
Neuritis, Amobar tablets in, 226 
—Cincosal ampules in, 88 
—Salsodide ampules in, 162 
Nitricholate tablets, 292 

Non-specific protein therapy, Lactpro ampules in, 117 

—Neo-Lacmanese ampules m, 142 
-Neo-Lactpro ampules in, 145 

Nucleic Acid caplets, 271 

Nuclein, in Iron-Arsenic-Strychnine-Nucleinate ampules, 117 


O 

Obesity, Pituitary Anterior ampules m, 195 
—Pituitary Whole ampules m, 200 
- Thyroid ampules and tablets in, 206 
— Thytocm caplets and tablets m, 262 
Obstetrical, Pituitary Posterior ampules, 198 
— Pituitary-Thymus ampules, 200 
Ointments, 211-223 

— Adestan (burns), 211 
— Adestrin (wounds), 212 
— Benoxal (athletes’ foot), 214 
— Benzolin (burns and wounds), 216 
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Ointments, Bor-Oxyqum (vaginal), 216 
— Chancrol (chancroids), 237 
—hemorrhoidal, Tanurol, 222 
—Lubricating, 217 

— Picrolm (burns and wounds), 218 
— Sahbenz (skm abnormalities), 220 
— Solimment (analgesic balm), 220 
— Sulfic (scabies, acne), 221 
—Tanurol (hemorrhoidal), 222 
— Ureajel (suppurative conditions), 225 
Orchic Extract ampules, 192 

—Prostate Solution ampules, 200 
Orchitis, Formodide B ampules in, 107 
— Methenamine ampules in, 133 
Organotherapy, 189-206 
Osteomyelitis, Adestrm ointment in, 214 
Ovarian, Pituitary Anterior ampules, 196 
—Residue ampules, 193 
—Whole ampules, 194 

Oxyqumolin sulfate in Bor-Oxyquin jelly, 216 


P 

Paralysis agitans, Calcium Chloride ampules in, 77 

Parenteral administration, 35-47 

Pellagra, Vitamin B-1 in, 185, 264 

Pemphigus, Strontium Bromide ampules in, 175 

Peptic ulcers, Emetine Hydrochloride ampules in, 99 

Pernicious anemia, Liver ampules in, 118 

Phenobarbital tablets, 293 

Phenolphthalein tablets, 295 

Phenosul tablets, 293 

Phenolsulfonphthalcm ampules, 147 

Phosphorous m Glycerophosphates-Strychnine Compound elixir, 243 
Physiological action of calcium, 69 
Picrolm ointment, 218 
Picrotoxm ampules, 148 
Plies, Quinine and Urea ampules in, 154 
— Tanuiol ointment in, 222 
Pituitary Anterior ampules, 195 

—Ovarian ampules, 196 
—Posterior ampules and vials, 198 
—Thymus ampules, 199 
—Whole Solution ampules, 200 
Pleurisy, Neo-Guisodide ampules in, 138 
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Pleurisy, Sodium Iodide ampules in, 168 
Pneumonia, bronchial, Eu-qui-camph ampules in, 100 
— Neo-Guisodide ampules m, 138 
—Sodium Iodide ampules in, 168 
Poisonmg, metallic. Sodium Thiosulfate ampules in, 172 
Pomfrax, apple powder, 256 

Post-operative distention. Pituitary Posterior ampules in, 199 
Potassium Iodide tablets, 294 

—Permanganate tablets, 294 
—Sodium Bismuth Tartrate ampules m, 65 
—Tartrate, Antimony and, ampules, 59 
Powder, Bismagal (antacid), 229 
— Bor-Oxjen (douche), 231 
— Broxolin (douche), 233 
— Merc-Muth (dustmgS255 
Procaine Hydrochloride ampules, 150 

—with Epinephrine ampules, 152 
Prostate-Orchic Solution ampules, 200 
Prostatitis, Methenamine ampules in, 133 

— Methenamine-Salicylate ampules in, 137 
Pruritis, Tanurol ointment in, 222 
Psoriasis, Sodium Thiosulfate ampules in, 172 
— Sulfic Jelly in, 221 

Puberty, late development. Ovarian Residue ampules in, 193 

—Ovarian Whole ampules in, 194 
Pulmonary diseases, Gui-Calcium ampules in, 109 
Pyelitis, Formodide B ampules in, 107 
— A4ethenamme ampules in, 133 


Q 

Qui-Arsenate ampules, 153 

Quinine and Urea Hydrochloride ampules in hemorrhoids, 154 

—as local anesthetic, 156 

— Dihydrochloride ampules, 157 
-Eu-qui-camph ampules, 100 
—in Acet-alac-qum caplets and tablets, 225 
—in Qui-Arsenate ampules, 153 
—Urethane ampules for varicose veins, 181 
Quinsy, Salsodide ampules m, 162 


R 


Reactions, mtravenous, 37 
Rectal ointment, Tanurol, 222 
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Redistilled Water, ampules, 186 
Reference chart to diseases, 5-33 
Renal function test, 147 
Resorbenz lotion, 258 

Respiratory diseases, Eu-qui-camph ampules in, 100 

—Ferro-Gui- Arsen ampules in, 106 
— Neo-Guisodide ampules in, 138 
—stimulant. Caffeine with Sodium Benzoate ampules as, 68 
Rheumatic fever, Cinc-Iobenz tablets m, 286 
— Cmcosal ampules in, 88 
— Salsocoi ampules in, 159 
— Salsodide ampules in, 162 
—Sodium Salicylate ampules in, 171 
Rheumatism, gonorrheal, Formodide B ampules in, 107 

— Methenamine-Salicylate ampules in, 157 
—Salsocoi ampules m, 159 
Rheumatism, Salsodide ampules in, 162 

—Sodium Salicylate ampules m, 171 

—and Iodide ampules in, 170 
—tablets in, 295 

Rhinitis, Acet-alac-qum caplets and tablets in, 225 
— Ephedrme nasal jelly in, 242 
Ringworm, Benoxal ointment in, 214 


S 

Sacbimuth ampules and vials, 66 
Salibenz ointment, 220 

Salicylate, Methenamine Cacodylate ampules, 137 
—Sodium, ampules, 171 

—and Iodide ampules, 170 

—with Colchicine ampules, 172 
—tablets, 295 

—with Urethane ampules for varicose veins, 182 

Salol tablets, 294 
Solsocol ampules, 159 
Salsodide ampules, 162 
Scabies, Calcium Sulfur solution m, 234 
—Resorbenz lotion in, 258 
— Sulfic jelly m, 221 
Sciatica, Cmcosal ampules m, 88 

—Quinine and Urea Hydrochloride ampules in, 156 
—Salsodide ampules in, 162 
Scurvy, Cevitamic Acid tablets in, 235 
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Secondary anemia, Ferro-Arsen ampules in, 105 

—Iron and Arsenic ampules m, 115 
— Liron caplets m, 250 
Sedative, Amobar tablets as, 226 
Septicemia, Mercurochrome ampules m, 128 
— Neo-Lacmanese ampules in, 142 
—Sulfanilamide tablets in, 260 
Sexual apathy. Pituitary Anterior-Ovarian ampules in, 196 
Shock, Dextrose ampules in, 93 

—Epinephrine ampules in, 190 

— Ephedrine ampules in, 192 
Sinusitis, Nucleic Acid caplets m, 271 
Skin diseases, Calcium Sulfur solution in, 234 
— Resorbenz lotion m, 258 
— Salibenz ointment m, 220 
—Sodium Thiosulfate ampules in, 175 
— Splenex ampules m, 201 
—Strontium Bromide ampules in, 175 
— Sulfic jelly in, 221 
Soap, liquid, Coconoil, 259 

— Mercuseptic, 259 

Sodium Benzoate with Caffeine ampules, 68 
—Bicarbonate tablets, 294 
— Cacodylate ampules, 165 
—Citrate ampules, 166 
— Dimethylarsenate ampules, 165 
—Iodide ampules, 168 

—in Formodide B ampules, 107 
—in Neo-Guisodide ampules, 138 
—in Salsocol ampules, 159 
—in Salsodide ampules, 162 
— Morrhuate ampules for varicose veins, 181 
—Potassium Bismuth Tartrate ampules, 65 
'—Salicylate ampules, 171 

—and Iodide ampules, 170 

—with Colchicine ampules, 172 
—in Salsocol ampules, 159 
—in Salsodide ampules, 162 
—tablets, 295 

—with Urethane ampules for varicose veins, 182 
—Thiosulfate ampules, 172 
Soiiniment ointment, 220 

Soluble, water, bismuth, Sacbimuth ampules, 66 
Solutions, Calcium Sulfur Compound, 234 
— Chancroi, 236 
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Solutions, intramuscular, 61-206 
—intravenous, 59-187 
—sterile, 59-206 

Special pharmaceuticals, 225-265 

Speed shock, to avoid, 38 

Spermatocele, injection treatment of, 177 

Spider bite toxemia, Magnesium Sulfate ampules in, 125 

Spinal analgesia, Procaine ampules in, 151 

Splenex (Spleen extract) ampules, 201 

Sprains, Procaine ampules m, 151 

— Solmiment ointment m, 220 

Staphylococcic infections, Manganese Butyrate ampules in, 127 
Status epilepticus. Magnesium Sulfate ampules in, 126 
Steel needles, 208 
Sterile solutions, 59-206 
Sterility, Corpus Luteum ampules in, 190 
—Ovarian Whole ampules m, 194 
—Pituitary Anterior-Ovarian ampules in, 196 
Stimulant, Camphor in Olive Oil ampules as, 87 

—cardiac. Caffeine with Sodium Benzoate ampules as, 68 
Stomach irritation, Bismudin solution in, 231 
Streptococcic infections, Sulfanilamide tablets ui, 260 
Strontium Bromide ampules, 175 
Strychnine-Cacodylates-Phosphate ampules, 68 

—in Iron- Arsenic-Strychnine ampules, 117 
—Sulfate tablets, 295 
Subcutaneous injections, 57 
Succimmide, Mercury, ampules, 130 
Sulfanilamide tablets, 260 
Sulfic jelly, 221 
Sulfide, Mercury, vials, 131 
Sulfur, Calcium, Compound solution, 234 
Suprarenal chloride ampules (Epinephrme), 190 
Surgical dusting powder, Merc-Muth, 255 
—Pituitary ampules, 199 
Syphilis, bismuth therapy in, 61 

— Breon Bismuth Emulsion ampules in, 62 
— A4ercury, intramuscular solutions, m, 130, 131 
— Oxycyanide ampules in, 129 
—Succimmide ampules in, 130 
—Sulfide vials in, 131 

—Potassium Sodium Bismuth ampules m, 65 
— Sacbimuth ampules in, 66 
—Sodium Thiosulfate ampules in, 172 
Syringes, all glass, 209 
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T 

Tablets, 273-297 

Tanurol, astringent ointment, 222 
Tartar emetic ampules, 59 
Technic, intramuscular medication, 53-56 
—intravenous administration, 35-50 
Testicular extract (Orchic) ampules, 192 
Tetanus, Magnesium Sulfate ampules in, 126 
Tetany, Calcium Chloride ampules m, 79 
Thiosulfate, Sodium, ampules, 172 
Thymus-Pituitary Solution ampules, 199 
Thyroid gland preparations, 205 
Thytocin caplets and tablets, 262 
Tonic, Cacodylates-Strychnine ampules as, 68 

— Glycerophosphates-Strychnine elixir as, 243 
— Iron-Arsenic-Strychmne ampules as, 117 
— Liron caplets as, 250 
Toxemias, Dextrose ampules in, 93 

—Magnesium Sulfate ampules in, 123 
— Neo-Lacmanese ampules in, 142 
Transfusion, blood. Sodium Citrate ampules m, 166 
Trench mouth, Antimony-Potassium Tartrate ampules in, 59 
Triple Bromides tablets, 297 
Tuberculosis, Calcium Glucosan ampules m, 84 
-Ferro-Gui- Arsen ampules in, 106 
— Gui-Calcium ampules in, 109 
Tularemia, Neo-Lacmanese ampules in, 142 

U 

Ulcers, corneal, Neo-Lacmanese ampules in, 142 
—indolent. Calcium Glucosan ampules m, 81 
—peptic. Emetine Hydrochloride ampules in, 99 
—surface, Benzolm ointment in, 216 
— Ureajel ointment in, 223 

Undescended testicles, Pituitary Anterior ampules in, 196 
Urea Hydrochloride and Quinine ampules, 154 
Urea] el, 223 

Urethral injections, Benzocaine in Oil m, 228 
Urinary infections, Formodide B ampules in, 107 

— Mercurochrome ampules in, 128 
— Methenamme ampules m, 133 

—Salicylate ampules in, 137 
Urticaria, Calcium Glucosan ampules m, 82 
— Splenex ampules in, 201 
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V 


Vaginal douche, Bor-Oxjen, 231 
— Broxolm, 233 
—jelly, Boroxyqum, 216 
Varicose veins, injection treatment, 179 
— Inveride ampules in, 180 
— Quinme-Urethane ampules in, 181 
—Sodium Morrhuate ampules in, 181 

—Salicylate with Urethane ampules m, 182 

Vim syringes, 209 

Vincent’s infections, Antimony-Potassium Tartrate ampules in, 59 
Vitamin A & D Concentrate ampules, 183 
— B-1 ampules, 185 
—tablets, 264 
— B in Liron caplets, 250 
— C tablets, 235 

Vomiting of pregnancy, Corpus Luteum ampules in, 190 
—Dextrose ampules m, 93 
—Ovarian Whole ampules in, 194 
—Vitamin B-1 ampules and tablets m, 185, 264 


W 

Water, Redistilled, ampules, 186 

—Distilled, for general purposes, 187 
Whooping cough, Ephedrme in, 239 
Wounds, Adestrm ointment in, 212 
— Benzolm ointment in, 216 
—Urea) el ointment in, 223 



